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EXPERIMENTAL STUDY OF EARLY 
SYPHILIS WITH NONSPECIFIC 
THERAPIES * 


MARTIN F. ENGMAN, M.D. 


L. H. JORSTAD, M.D. 
AND 
M. F. ENGMAN, Jr. M.D. 
ST. LOUIS 


5 


It has }cen known for a number of years that 
patients «ith syphilis, particularly those with neuro- 
syphilis, are favorably affected by the production of 
a rise in body temperature. Probably the earliest 
investigatrs to use nonspecific pfotein therapy in 
syphilis were Engman and McGarry,' who in 1916 
treated a few cases of generalized early syphilis with 
typhoid vaccine intravenously. They noted a moderate 
improvenicnt in the eruption. One conception has been 
that the licat alone was the main factor in producing 
the beneficial effect. 

Cady, iingman and Elle? recently inoculated albino 
rats with ‘Trypanosoma brucei and subjected them to 
various degrees of heat. Briefly, the method was as 
follows: . Victor variofrequency diathermy appa- 
ratus was used. The rats were placed in a high fre- 
quency induction field for a period of time varying 
from fifteen to forty-five minutes. The body tempera- 
ture (rectal) was raised from 1 to 3 degrees centigrade. 
Normal temperature in the rats ranged from 34 to 37, 
and temperatures of from 38 to 42 were obtained. 
Temperatures above 42 C. were fatal. It was found 
that raising the body temperature even repeatedly in 
the inoculated rats had no effect either on the virulence 
of the trypanosome or on the duration of life of the 
infected rat. 

These experiments suggested that, in syphilis, the 
beneficial effect of fever therapy may be entirely non- 
specific in nature and that the fever (heat) itself is a 
factor of minor importance. - 

Working from this assumption, we selected twenty- 
nine patients, almost all of them in the primary and 
secondary stage of the disease. These patients were 





* From the Barnard Free Skin and Cancer Hospital. 
These studies were carried on under a grant from the United States 
Public Health Service. 
gi Read before the Section on Dermatology and Syphilology at the 
pratty-Second Annual Session of the American Medical Association, 
hiladelphia, June 11, 1931, 
T Owing to lack of space this article is abbreviated for publication in 
‘er Journat by the omission of a number of case reports. The com- 
Plete article appears in the authors’ reprints. one 
_ 1. Engman, M. F., Sr., and McGarry, R.A.: Treatment of Certain 
of the Skin by the Intravenous Injection of Foreign Proteins, 
J. A. M. A. 67: 1741-1745 (Dec. 9) 1916. 
2. Cady, L. D.; Engman, M. F., Sr., and Elle, W. G.: Preliminary 
ts (unpublished), done under a Public Health Service grant. 


submitted to a form of treatment which consisted of a 
combination of agents, each of which is supposed to 
stimulate nonspecific forces in the animal organism.* 
Thyroid extract and a saturated solution of potassium 
iodide were given in small dosage. An erythema was 
produced on the skin generally with the air-cooled 
mercury vapor quartz lamp. A foreign protein shock 
was produced periodically with increasing doses of 
typhoid vaccine given intravenously. In the first group 
of eleven cases there was given, in addition to the 
aforementioned treatment, an intravenous injection of 
a 1 per cent solution of mercuric chloride in physiologic 
solution of sodium chloride. This was not given from 
the standpoint of specific treatment but with the idea 
in mind of a possible nonspecific stimulation of the 
defense mechanism of the body.* For this reason we 
chose the height of the temperature rise as probably 
the most suitable time for the injection. 

The treatment schedule outlines briefly the method 
pursued in each group of patients. 


TREATMENT SCHEDULE 


GrovuP 1 

1. (a) Potassium iodide (saturated solution), 10 drops three 
times a day. (b) Thyroid gland substance (desiccated), one- 
half grain (0.03 Gm.), three times a day. (Given throughout 
period of treatment unless contraindications were noted.) 

2. Typhoid bacillus vaccine: initial dose 50 million. Each 
additional dose was increased 50 million (this was the general 
rule followed). It was varied, however, in some cases, as the 
desired temperature of from 102 to 103 F. was obtained with- 
out increase in some subjects, and others required an increase 
of 75 million. This was given intravenously. 

3. One cubic centimeter of a 1 per cent solution of mercuric 
chloride in saline solution was given intravenously at the 
height of temperature. 

4. Quartz light (whole body exposure at 30 inch distance; 
first exposure, five minutes ; subsequent exposures, ten minutes). 
This was given as soon as the temperature receded to normal 
after the typhoid vaccine injection. 


Group 2 
Same as group 1, except that mercuric chloride injections 
were omitted. 
Group 3 
In addition to treatment as outlined in group 2, these patients 
were given a high carbohydrate diet. During the period of 
increased temperature, spiritus frumenti was given. 


Note.—By “Injection”? is meant one twenty-four hour period of treat- 
ment; i. e., typhoid vaccine, quartz light and mercuric chloride in group 1, 
and without mercury in groups 2 and 3. 

- Blood for the Kahn test was taken just previous to each 
treatment. 





3. Petersen, W. F.: Protein Therapy and Nonspecific Resistance, 
New York, Macmillan Company, 1922. 
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1504 SYPHILIS—ENGMAN ET AL. Jous. ‘es 
PROTOCOLS Group 2 
Group 1 Case 12—H. R., a white woman, aged 26. Secondary 


syphilid of one month’s duration. 


Case 4.—S. M., a white man, aged 31. Secondary syphilid ‘ ns , 
6 y we Treatment.—Nineteen injections over a period of six months, 


of one week’s duration. 
Treatment.—Twenty-eight injections over a period of nine 


months, 
Serologic Course in Case 4 





Date Kahn Quantitative 
12-20-27 (admission)........ 240 reacting units 
ae RRR eee ee a8 240 reacting units 
Eo = eeigapadperinpe dade brameee 200 reacting units 
RAF EB cc cncitaciscentses aa eee 
aes 8 ee ree 40 reacting units 
ee a aera err woe 4 reacting units 
BAUAUis «ka wecuulen ee ee bee 4 reacting units 
Gees code ods 55 Sake 40 reacting units 
Oi en eee 4 reacting units 
eS eae epee 4 reacting units 
Pes aos 654% senate ae 0 reacting units (three plus) 
Lee . eee ey ee 4 reacting fnits 





Clinical Course-—During Treatment: The secondary erup- 
tion disappeared in three weeks after the beginning of treat- 
ment. 

After treatment: The patient received a first course of 
routine antisyphilitic treatment, consisting of twenty intra- 
muscular injections of 1 per cent mercuric chloride and two 
intravenous injections of arsphenamine (0.4 and 0.5 Gm.,, 
respectively). The qualitative Kahn reaction changed from 
four plus to negative. The patient then received two more 
courses, each consisting of twenty injections of mercury and 
one of arsphenamine (0.5 Gm.). The Kahn reaction remained 
negative for the remaining seven months of observation. 


Case 7.—S. N., a white man, aged 52. Secondary syphilid 
of two weeks’ duration. 
Treatment.—Nineteen injections over a period of six months. 


Serologic Course in Case 7 








Date Kahn Quantitative 

3- 6-28 (admission)........ 240 reacting units 
See ae eee ae eee, rae 80 reacting units 
Sess 85.55 Ee RS 20 reacting units ° 
ES Be: Satie 0 reacting units (negative) 
Ge Ga. 6s 2th tied hte 0 reacting units 


Discontinued treatment for 
two months 


a) 
to 
P 
+ 


reacting units 
reacting units (three plus) 


\o 
to 
7 





Clinical Course-—During Treatment: The secondary erup- 
tion disappeared before the first injection—three weeks after 
its appearance. The patient improved during treatment in 
weight, appetite and general health. 

After Treatment: Patient disappeared from observation. 


Case 10.—C. S., a white man, aged 22. Secondary syphilid 
of one week’s duration. 
Treatment.—Sixteen injections over a period of four months. 


Serologic Course in Case 10 








Date Kahn Quantitative 

3-16-28 (admission)........ 240 reacting units 
ee ee ee 120 reacting units 

GARDE. aa: os ce owen ae 4 reacting units 

RGR Jae. conkers 0 reacting units (negative) 
2” | Ee Pee See 0 reacting units (negative) 
ye ee en ee ne 0 reacting units (three plus) 


Period of no treatment for 
two months; three injections 
in September 
ORIG: ois Ty isc Pasevecl 4 reacting units 





Clinical Course—During Treatment: The _ generalized 
macular syphilid disappeared four weeks after the treatment 
was started. The patient gained weight under treatment and 
improved generally. 

After Treatment: The patient failed to report for further 
observation. 


Serologic Course in Case 12 








Date Kahn Quantitative 
2-27-28 (admission)........ 160 reacting units 
OTR 20 reacting units 
Ras ashe on lek bs cones 20 reacting units 
POR sk 5 ws 0K aerdeineese 20 reacting units 
= SEE rere eet: 4 reacting units 
eth 4 acts, 5 40a, 2*afele A 4 reacting units 
DUNO o's iss sap aeehaun 4 reacting units 

No injections for five 
weeks 
eye ea 4 reacting units 





Clinical Course—During Treatment: The secondary erup- 
tion disappeared in one week after the beginning of treatment, 
General clinical improvement was satisfactory. 

After Treatment: In December, 1928, three months after 
the last injection, the Kahn reaction was four plus. The 
patient was placed on routine antisyphilitic treatment. How- 
ever, she did not report to the clinic regularly. In the first 
five months of 1929 she received only twenty injections of 1 
per cent aqueous mercuric chloride, and no arsphenamine. At 
that time the Kahn reaction was one plus. In the next five 
months she received twenty injections of mercury, one of neo- 
arsphenamine (0.6 Gm.) and one of arsphenamine (().4 Gm). 
The Kahn reaction became negative and has remained so to 
date (April, 1931). During the interval, the patient has 
received only one injection of arsphenamine (0.6 (:m.) and 
three courses of mercury, twenty injections per course. The 
patient has been clinically well during this two year period of 
observation and serologically well for one and a hali years, 


Case 13.—G. L., a white man, aged 37. Secondary syphilid 
of five days’ duration. 
Treatment.—Nineteen injections over a period of four months, 


Serologic Course in Case 13 








Date Kahn Quantitative 
5-25-28 (admission)........ 240 reacting units 
Ee eee eee 120 reacting units 
FR Lad cA a aCe Ae Kb 80 reacting units 
Re 6% in Lea wecksdo064 20 reacting units 
SS eee ere ores 20 reacting units 

BG TN ciSck +c cnn vie aces 4 reacting units 








Clinical Course—During Treatment: The secondary erup- 
tion disappeared three weeks after the beginning of treatment. 

After Treatment: The patient received five injections of 
neoarsphenamine and twenty-one injections of 1 per cent 
aqueous mercuric chloride. The Kahn reaction became nega- 
tive. From March, 1929, to March, 1931, he received prac 
tically no treatment. At the latter date the Kahn reaction was 
reported negative. 


Case 17.—R. G., a white man, aged 26. Primary syphilid 
of one month’s duration. 
Treatment.—Ten injections over a period of forty-five days 


Serologic Course in Case 17 








Date Kahn Quantitative 

6-28-28 (admission)........ 0 reacting units (three plus) 
pe Peer rT tere 240 reacting units 
Gr ra vevedees css ches 4 reacting units 








Clinical Course—During Treatment: The chancre had 
involuted spontaneously previous to admission. The patient 
had no secondary eruption. ; 

After Treatment: The patient was treated by private 
physicians. He did not report to the clinic for further obser 
vation. ie 
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Groupe 3 
Casz 28.—-F. E., a white man, aged 30. Psoriasiform 
syphilid of eight weeks’ duration. 
Treatment.—Five injections over a period of twenty-three 
days. 
Serologic Course in Case 28 








ee —— 


Date ; Kahn Quantitative 
9-14-28 (admission)......... 40 reacting units 
9-25-BO.. oc Speen seat wk 20 reacting units 
10- 9-38...57 mauuiebicaes sua 20 reacting units 





—_——— 


Clinical Course—During Treatment: The patient received 
only five injections, during which period there was a marked 
improvement in the skin lesions. 

After Treatment: The patient reported again thirty days 
later, at which time the skin lesions and mucous patches were 


more markcd. He then received one course of routine anti- 
syphilitic t:catment: twenty injections of 1 per cent aqueous 
mercuric c loride and four injections of arsphenamine. The 
Kahn reac! became negative. Subsequent to this, the patient 
was lost to observation. 

COMMENT 


An an: vsis of the results obtained in the treatment 


of these tients was somewhat difficult to evaluate. 
We used the quantitative Kahn procedure with dilu- 
tions up + 240 reacting units as a basis to determine 
serologic changes. The general clinical condition of 
the patic::. the weight and well being, and the disap- 
pearance «i specific lesions formed the basis for deter- 
mining c!. ical behavior. On account of the procedure 
necessar\ ‘1 treating and studying each case, we were 
forced to limit our series to a small number, twenty- 
nine cast 

In an <nalysis of the results in the entire series of 
twenty-nine cases, it was found that twenty-two cases 
(76 per «-nt) showed serologic improvement. In the 
majority «i these cases the Kahn titer dropped rapidly 
from 240) to 20, or 4 reacting units. In a few of the 
cases the ualitative Kahn reaction became two or three 
plus. Ji one case the qualitative Kahn reaction 
remained iiegative from the beginning to the end of 
treatment. Most of the cases, however, remained at 
the level oi 20, or 4 reacting units, up to the end of 
the period’ of treatment. 

Our cases of primary syphilis, aside from one in 

which the Kahn reaction remained negative throughout 
the perio’ of treatment, showed a maximum Kahn 
quantitative titer of 4, or 20 reacting units, at a certain 
period following the beginning of treatment. 
_ Seven cases (24 per cent) did not show serologic 
Improvement. In three cases the Kahn titer remained 
at a level of 120 reacting units, or increased from 4 
to 20 reacting units, or remained at these levels. 

Clinical improvement did not always parallel sero- 
logic improvement. Of the twenty-nine cases, eighteen 
(62 per cent) did well clinically, while eleven cases 
(38 per cent) progressed unsatisfactorily. Both sero- 
logic improvement and clinical improvement were noted 
In sixteen cases (55 per cent). Thus, six cases (20 per 
cent) showed serologic but not clinical improvement, and 
two cases (7 per cent) showed clinical but not serologic 
Improvement. In only five cases (17 per cent) was 
there neither clinical nor serologic improvement. 

In analyzing the results in each of the three groups, 
one must bear in mind that there was an unequal 
amount and duration of. treatment, not only in one 
patient as compared with another but in one group as 
Compared with another. The first group received an 
average per patient of thirteen injections. The second 
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group received an average of fourteen injections, while 
the third received only seven. 

Group 1 consisted of eleven patients. They all 
improved serologically and only one case did not do 
well clinically. This was case 2. 

Group 2 consisted of eight patients. Five cases 
showed serologic improvement. Four of these 
improved also clinically. There was clinical but not 
serologic improvement in two cases. Only one case 
did not do well either serologically or clinically. 

Group 3, consisting of ten cases, received the least 
amount of treatment and was observed over the shortest 
period of time. Six cases showed serologic improve- 
ment. Only two of these showed clinical improvement 
also. Four cases did not show either serologic or 
clinical improvement. 

At the end of the course of treatment, the entire 
group was referred to the clinic for observation and 
routine antisyphilitic treatment. In this. clinic the 
routine consists of twenty intramuscular injections of a 
1 per cent solution of mercuric chloride in physiologic 


solution of sodium chloride. Three injections are given. 


weekly. In addition there are given in each course 
from one to four intravenous injections of arsphena- 
mine (from 0.3 to 0.5 Gm.). However, twelve of the 
patients received no subsequent treatment. We were 
able to observe seven of them for a variable period of 
time. There was no noteworthy change in the clinical 
condition of any of them. Three cases (6, 8, and 11) 
showed serologic improvement. In four cases the 
Kahn titer increased (2, 3, 9 and 21). Case 5 had 
remained negative during treatment, but five months 
later the Kahn reaction was reported as four plus (120 
reacting units). 

Fifteen patients received subsequent antisyphilitic 
treatment. Of these, eight (53 per cent) gave a nega- 
tive Kahn reaction after the first routine course. Fol- 
lowing this, most of the patients were lost to observa- 
tion or returned to the clinic at infrequent intervals. 

3720 Washington Avenue. 


ABSTRACT OF DISCUSSION 


Dr. J. FRANK SCHAMBERG, Philadelphia: If I understood 
the reader of the paper, which he presented only in part, the 
thesis is that by the intravenous use of typhoid vaccine combined 
with injections of milk, and with the use of the quartz lamp, 
the symptoms of early syphilis were made to disappear, and 
there was a pronounced influence on the Wassermann and Kahn 
reactions. Of course, we are all quite prepared to believe that 
the facts as reported are true. I was not aware of the fact that 
the authors employed typhoid vaccine as far back as 1916: as 
I recall, Renaud employed typhoid vaccine in 1911 in a number 
of inflammatory conditions of nontyphoidal origin. The facts 
are quite well established that any fever produced in a patient 
with dementia paralytica is prone to bring about a marked 
betterment or a complete remission. Malarial fever accom- 
plishes this in at least 25 to 30 per cent of cases. It matters 
not what type of fever is used. Malaria is one of the easiest to 
control and effect a cure of, but smallpox, empyema, erysipelas 
or any other fever will produce the same result. The initial 
statement, which is also held abroad, I should dissent from, 
namely, that it is not the fever ‘itself that produces cure or 
remission of dementia paralytica, but something else. I quite 
agree that the simple elevation of temperature in a rat with 
trypanosomiasis will not cure it, for we have proved that our- 
selves; but the results are different in treating rats infected 
with trypanosomiasis as compared with rabbit syphilis. One 
cannot argue that because electric heat will not cure trypanoso- 
miasis it will not cure syphilis any more than one can argue 
that because bismuth does not curatively affect trypanosomiasis 
it will not cure syphilis. One must bear this in mind. I think 
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it is certain that no one can interpret at the present time 
what it is in the fever that brings about the result, but I believe 
it is the fever itself that is responsible for the improvement, for 
any fever therapy may be used. Indeed, Neymann and Osborne 
of Chicago have perfected the application of endothermy in the 
treatment of dementia paralytica, a method of treatment, which 
at the present time is producing brilliant results. 

Dr. CLARENCE A. NEYMANN, Chicago: I came here par- 
ticularly to hear this paper, because I have been producing an 
elevation of temperature for several years by diathermy in the 
treatment of dementia paralytica. I am sorry Dr. Schamberg 
could not give me any hint as to why fever, or hyperpyrexia, 
can bring about this improvement. We have treated at the 
Cook County Infirmary, accidentally, two persons with primary 
syphilis. One went into the secondary stage and the other did 
not. In the production of artificial fever by diathermy we can 
hold the fever at 100.5 to 105 F. and we now get 66 per cent 
remissions in dementia paralytica, provided we give enough 
treatment. By that I mean from forty to fifty treatments, given 
biweekly. I should like to hear why the fever produces this 
improvement, for I came particularly for enlightenment on this 
point. 

Dr. Louis H. Jorstap, St. Louis: To my knowledge there 
is no scientific evidence justifying the statement that fever is 
the only important element in the treatment of syphilis by means 
of typhoid injections, and the like. Fever is a manifestation of 
metabolic disturbances taking place in the body. However, this 
factor from the standpoint of the problem we wish to present is 
a minor one. The point we wish to emphasize is the non- 
specificity of the various agents that we used in our treatment. 
Ewerhardt and Cady have been carrying on a long series of 
experiments with patients, raising their body temperature by 
means of diathermy, and have not had an appreciable amount 
of success in changing the reaction of the blood in a group of 
Wassermann-fast patients. We used a very small amount of 
treatment. There were only a few injections and this cannot be 
compared with a series of hot baths or keeping a patient in a 
diathermy circuit for a period of hours at frequent intervals 
over a period of months. In regard to Dr. Neymann’s query, 
I might say that a considerable amount of chemical: analysis of 
the blood has been done on patients under the influence of the 
continued hot baths, as well as the continued diathermy. There 
have been reported marked changes in the chemical composition 
of the blood following these therapies. The idea in our investi- 
gation was to study the serologic and clinical course in a series 
of early and latent cases of syphilis as affected by nonspecific 
foreign protein therapy. None of the agents we used were 
specific in character. Following this course of treatment all of 
the patients were referred to the outpatient department for 
routine antisyphilitic treatment and it was interesting to note 
that in the cases studied a small amount of treatment was neces- 
sary to cause further clinical and serologic improvement. 








Effect of Derangement of Salt and Water Balance.— 
Perhaps the hottest place in England is about a mile under 
Salford, where the coal miners work in boots and bathing 
drawers, and empty the sweat from their boots at lunch or 
stopping time. One man sweated eighteen pounds in the course 
of a shift, and it is probable that even this figure has been 
exceeded. This sweat contained about an ounce of salt—twice 
what the average man consumes in all forms per day. The 
salt loss has been instinctively-made up above ground by means 
of bacon, kippers, salted beer and the like. And as long as they 
did not drink more than a quart of water underground, no harm 
came to the miners. But a man who has sweated nearly two 
gallons is thirsty, and coal dust dries the throat, so this amount 
was often exceeded, and the excess occasionally led to appalling 
attacks of cramp, often in the stomach, but sometimes in the 
limb or back. The victims had taken much more water than 
was needed to adjust the salt concentration of their blood, and 
the diversion of blood from their kidneys to their muscles and 
skin was so great that they were unable to excrete the excess. 
Haldane, J. B. S.: Possible Worlds, New York, Harper & 
Brothers, 1928, p. 82, cited by Bodansky: Introduction to 
Physiological Chemistry, ed. 2, New York, John Wiley & Sons, 
p. 241. 
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TROPICAL RAT MITES, LIPONYSSUS 
BACOTI HIRST, VECTORS OF 
ENDEMIC TYPHUS * 


WALTER E. DOVE, Sc.D. 


CHARLESTON, S. C. 
AND 


BEDFORD SHELMIRE, M.D. 
DALLAS, TEXAS 


This report shows that in three instances a suyb- 
clinical type of endemic typhus was transmitted from 4 
guinea-pig to rats through bites of tropical rat mites, 
Liponyssus bacoti Hirst. It shows that in five instances 
the disease was transmitted from guinea-pig to guinea- 
pig by such mites. The evidence is based on tempera- 
tures of the animals after infected mites had fed on 
them and on studies of these infections in other guinea- 
pigs. 

Studies on a human dermatitis caused by bites of 
tropical rat mites suggested a coincidental occurrence 
of cases of endemic typhus and tropical rat mites.’ In 
‘the vicinities of Longview and Henderson, J exas, it 
seemed likely that these parasites were concerned in 
the transmission of this disease. Records were obtained 
of thirty-seven persons having symptoms of the disease, 
and in each instance their blood gave a positive Weil- 
Felix reaction. Twenty-three of these persons worked 
in establishments where foods and grains were handled. 
Such places were favorable for rats and tropical rat 
mites. At four of these locations, mites were collected 
and identified as Liponyssus bacoti. At Fort Worth 
and Dallas, Texas, also tropical rat mites were found in 
locations suspected as origins of three cases of endemic 
typhus fever. 

Our strain of endemic typhus was obtained from a 
white: man, J. H., aged 40, residing at Dallas, Texas. 
His past history was essentially negative. (ne month 
previous to his admittance into the hospital! he took 
work as a waiter in a café at Henderson, Texas. 
During this period of service he experienced on the 
lower limbs bites which he attributed to chiggers or 
mosquitoes; he did not observe any mites. \Vhen the 
premises of this café were investigated by us, rats were 
obtained and found to be infested with tropical rat 
mites. 

The patient was admitted to Baylor Hospital, Nov. |, 
1930. There was a typical prodromal period, fever, 
skin eruption, headaches, delirium, aches and pains over 
the body, and a Weil-Felix reaction in dilutions of 
1: 320. During the fourth to the eleventh day fol- 
lowing the beginning of fever, the white blood cell 
count showed an increase from 6,000 to 17,300. On 
the twelfth day there was a white blood cell count of 
14,900. On the eighth day following the beginning of 
fever, blood was drawn and 2.5 cc. was given intfa- 
peritoneally to each of two male guinea-pigs. After 
nine days, both pigs developed scrotal swellings. By 
the end of the thirteenth day following inoculation, the 
swelling subsided. At the autopsy of one of the 
animals, petechial hemorrhages were found on the suf 
face of the testes. Also, adhesions of the parietal 
visceral tunica were present. Whole blood of these 
animals was used in transferring the infection to 





* Read before the Section on Practice of Medicine at the i 
Second Annual Session of the American Medical Association, 
delphia, June 12, 1931. 


*'From the Division of Insects Affecting Man and Animals, U. 5 


Bureau of Entomology, and of the Department of Dermatology, 


University College of Medicine. : : 
1. Shelmire, Bedford; and Dove, W. E.: The Tropical Rat Mite 


Liponyssus Bacoti Hirst, J. A. M. A. 96: 579-584 (Feb. 21) 1931. 
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inea-pigs. On the ninth day following the transfers, 


the latter animals exhibited similar symptoms. From 
them, scrapings were obtained of infected areas of the 
tunica vaginalis. When these were stained by Giemsa’s 
er Castaneda’ * methods, the presence of intracellular 
diplobodies was demonstrated. On the fourth or fifth 
day following inoculation, and when scrotal swelling 
first appeare|, the organisms were easily found in the 
cytoplasm ~ endothelial cells, We -are indebted to 
Dr. H. A. ‘emp, Baylor University of Medicine, for 
| confirmations of these observations. 


assistance © 
BEHAVIO!, OF STRAIN IN LABORATORY ANIMALS 
Intraperi neal inoculations of guinea-pigs were fol- 
lowed by {« vile reactions and typical scrotal swellings. 
When inoc \itions were made some distance from the 
scrotum, a~ onder the skin of the back, there was a 
febrile reac’ 11 but no scrotal swelling. Such pigs were 
later found » be immune to inoculations of our stock 
strain of t)) us. When subcutaneous inoculations were 
made near — scrotum, as in the posterior portion of the 
abdominal vall, they re- 
sulted in { cr and scrotal 
swellings. hen injections 


were mad: ~ubcutaneously 
2or more ches in front 
of the scr im, there was 
apparently —_ localization of 
the infecti' in the tunica, 
and scrota’ swellings were 


not presen! 

The gui \-pig receiving 
the initial) noculation of 
whole bloo. sf man showed 
an incuba’ on period of 
nne days. \{fter the strain 
was carrie’ through a few 
generations 11 guinea-pigs, 


the incuba..n period was 
reduced t four or five 
days. 

Through ‘he courtesy of 
Dr. R. R. Parker of the 
U.S. Public Health Service 
Rocky Mountain spotted 
fever station at Hamilton, 
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scrotal swellings. The experiment demonstrated that in 
this instance organisms of endemic typhus were har- 
bored by female mites. Other experiments were made 
to determine whether or not the infection could be 
transmitted through bites of tropical rat mites. 


TRANSMISSION EXPERIMENTS 


Mites, Guinea-Pigs and Methods Used.—From a 
residence located at Dallas, Texas, hundreds of tropical 
rat mites were collected and kept in dry tubes. Persons 
bitten by mites of this infestation could furnish no 
evidence of symptoms of endemic typhus fever. Also, 
tests with the mites indicated that they were free of the 


typhus virus. 


Ten unengorged mites were emulsified in saline solu- 
tion and injected intraperitoneally into two adult male 
guinea-pigs. During an observation period of two 
weeks these animals showed neither febrile reaction nor 
scrotal swelling. When reinoculated with tunica 
emulsion of our stock virus, both animals developed 
typical symptoms of endemic typhus fever. This 
experiment indicates that 
the mites were not infected 
with typhus fever. 

Mites from this collection 
were also allowed to feed 
on eight fresh guinea-pigs. 
As none of these animals 
developed any evidence of 
endemic typhus fever, it 
seemed safe to consider our 
supply of mites noninfected. 

The second time these 
mites were fed, they were 
placed on an infected guinea- 
pig. They took blood from 
a pig on the fifth day 
after it had been inoculated 
with our stock strain of the 
disease. At this time the 
guinea-pig had a_ scrotal 
swelling and a temperature 
of 105 F. Following this en- 
gorgement, the mites were 
transferred to a number 


Fig. 1.—Microtome section of a female tropical rat mite showing an of clean, dry test tubes 


Mont., we obtained organs infection of a muscular attachment by Rickettsia. Four days before and kept at air tempera- 


peat . : fixation the mite fed on blood of a guinea-pig infected with endemic 
of guinea-pies infected with typhus. Alcoholic sublimate and Giemsa. 


Rocky Mountain spotted 

fever. Cross immunization tests with guinea-pigs 
demonstrated that the disease known to us as endemic 
typhus fever is not identical with Rocky Mountain 
spotted fever, 


ENDEMIC TYPHUS PRODUCED EXPERIMENTALLY IN 
GUINEA-PIGS WITH INOCULATIONS OF 
CRUSHED MITES 


From a cage containing a guinea-pig infected with 
endemic typhus and a supply of tropical rat mites, 
twenty-five adult female mites were obtained. They 
were crushed in physiologic solution of sodium chloride 
and injected intraperitoneally into a male guinea-pig. 

the fourteenth day after inoculation, this pig 
developed febrile reactions and a scrotal swelling. 
ickettsia was found in smears made from the tunica. 
“ight recipient pigs, receiving four inoculation genera- 


tons of this strain, developed febrile reactions and 





2. Castaneda M. R.: : P ‘ i 
Dis. 47: 416.417 (Now) 2 Bow Stain for Rickettsia Bodies, J. Infect. 


tures of approximately 
70 F. The mites were 
now considered infected with endemic typhus. After 
intervals of four, seven and ten days, different 
mites of this lot were placed on different guinea-pigs 
and allowed to take meals of blood. The guinea-pigs 
used in these experiments had shown no fever after they 
had been bitten by uninfected mites. Following bites 
by the infected mites, the pigs were isolated and kept 
under observation. When their temperatures were sug- 
gestive of infection, they were killed. At autopsy, the 
tunica, brain or spleen was ground in a sterile mortar 
with physiologic solution of sodium chloride and used 
for inoculations of other animals. Some of the guinea- 
pigs receiving such inoculations were killed in order to 
obtain material for transferring the infections and for 
the demonstration of organisms, Other pigs were used 
in tests to determine whether or. not there was a 
development of immunity to our stock strain. 
Guinea-pigs used in our experiments were kept in 
separate cages and isolated with moats of water. The 
adult mites engorged within one to three hours and 


























































RES 
open 














1508 ENDEMIC TYPHUS—DOVE AND SHELMIRE Jour. A. M 


were collected as soon as they had taken a meal of 
blood. The guinea-pigs did not attempt to eat the mites. 
When albino rats were used in these experiments, it 
was necessary to fit their necks with metal collars in 
order to prevent them from eating the mites. 

Bites of Tropical Rat Mites That Did Not Furnish 
Evidence of Transmission of the Disease -—Wiith both 
guinea-pigs and rats we encountered animals that did 





Fig. 2.—Microtome section of brain of guinea-pig. Note Rickettsia in 
wall of ruptured blood vessel of the parietal lobe. Fixation on the fourth 
day of fever, seventeen days after ten infected female tropical rat mites 
fed on guinea-pig. Formaldehyde and Giemsa. 


not receive infections of endemic typhus through bites 
of tropical rat mites, or such infections were not recog- 
nized. Since three of ten rats employed in our early 
experimentation were found infested with tropical rat 
mites when purchased from a dealer, and since two 
rats from this series were found immune to infection 
with our stock strain of virus, it is possible that 
our negative results were occasioned by our working 
with rats immune in nature. With serums of rats later 
obtained from this source, positive Weil-Felix reactions 
were obtained. Investigation revealed that these ani- 
mals were reared in a district where typhus had recently 
been reported. 

Bites of Tropical Rat Mites That Transmitted a 
Subclinical Type of the Disease to Rats—During other 
experiments we encountered three rats that gave evi- 
dence of a subclinical type of infection through bites of 
tropical rat mites. From these animals, tunica or spleen 
tissues were used in inoculating pigs. The inoculations 
resulted in febrile reactions and in the finding of 
Rickettsia, 

After twenty infected mites took blood of a male 
rat, there was no abnormality in its temperature during 
eight days. When the rat was killed, a Weil-Felix 
reaction of the blood was positive in dilutions of 1:40. 
One twentieth of a tunica of this rat was crushed in 
saline solution and given intraperitoneally to a guinea- 
pig. Six days after the guinea-pig received this 
inoculation, its temperature reached 104.6 F. and there 
was a slight congestion of the scrotum. On the twenty- 
fifth day following inoculation, the pig was reinoculated 
with one twentieth of an infected tunica of our stock 
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strain. This was not followed by a febrile reaction of 
swelling like that observed in the control pig. The 
guinea-pig was therefore considered an immune animal, 
Fourteen days after the second inoculation, this pig 
was again inoculated with one twentieth of an infected 
tunica of our stock strain. The third inoculation 
resulted in a febrile reaction and swelling of the ej 
side of the scrotum. This reaction is interpreted to 
mean that a temporary immunity was established in the 
pig. The experiment is interpreted to mean, also, that 
infected mites transmitted a subclinical type of endemic 
typhus to the rat. 

Infected mites were allowed to feed on a male rat for 
a period of twenty-four hours. The temperature of the 
animal did not exceed 101.4 F., and there wis no eyj- 
dence of scrotal swelling during the following ten days, 
At autopsy, a Weil-Felix test of the blood was negative 
in all dilutions. A tunica was crushed in })ysiologic 
solution of sodium chloride and one twentiet!: of it was 
given intraperitoneally to a male guinea-pig. On the 
fifth day following inoculation, the pig developed a 
temperature of 106.8 F. and the scrotum showed char- 
acteristic swelling. At autopsy on the cchth day 
following inoculation, the tunica and surface © a testicle 
were markedly hemorrhagic. Scrapings ‘nade for 
endothelial cells of the tunica vaginalis de: onstrated 
the presence of Rickettsia. One twentieth of « infected 
tunica of this pig was crushed in physiolog: > solution 
of sodium chloride and used successfully in » \oculating 
two other guinea-pigs. This experiment sli ws that a 
rat bitten by infected tropical rat mites may ‘arbor the 
organism for at least ten days and show no -ymptoms 
of the infection. 





Fig. 3.—Microtome section of testicular cord of guinea-pig | 
hemorrhage and an infection by Rickettsia. This is an exam F 
hereditary transmission of endemic typhus. The infection pas “4 
the adult mite through the egg to its offspring. It was transmit ok 
guinea-pig through bites of the larval mite. Formaldehyde, irom 
toxylin and Giemsa. 


Infected mites were allowed to feed on another male 
rat for a period of twenty-four hours. During a pee 
of twenty-one days the rat showed no abnormalities # 
temperature. At autopsy, organs were used in inocule® 
ing two guinea-pigs. Five days after these injection 
were made, each of the two guinea-pigs had m 
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ayellings of the scrotum, and temperatures between 
104 and 105.6 F. were recorded. Endothelial cells of 
them were found fo be infected with 


the tunica of one ol 
Rickettsia. | | . 

After sixtcen days the other pig was reinoculated with 
our stock strain of the disease and found to be immune. 
The test shows that a rat may obtain a subclinical 
infection of endemic typhus through bites of tropical 
rat mites aid may harbor the organism for at least 
twenty-one days. 

Transmissions of the Disease After Periods of Four 
and Ten J)u\s.—Four days after mites were allowed to 





bi 





Fig. 4.—P 1¢ A at time of inoculation with emulsified organs of 
mite-infested 46. 


take blood / an infected guinea-pig, two lots of seven 
mites each \vere allowed to feed respectively on two 
guinea-pigs. One of these animals did not develop 
abnormal t: peratures. Crushed tunica of this animal 
was injectc:. into two guinea-pigs, but it did not produce 
in them fer or swelling. One of the latter pigs was 
subsequent! found to be susceptible to our stock strain 
of the dises se. 

The other pig receiving bites of the mites four days 
after they }1 fed on an infected animal developed fever. 
Transfers «i the supposed infection to another guinea- 
pig resulted in fever and subsequently in immunity to 
our stock strain of the disease. A microtome section 
of one of the mites (fig. 1) shows an invasion by 
Rickettsia, 

Ten days after adult mites were fed on an infected 
guinea-pig, seven of the mites were allowed to engorge 
ona “clean” guinea-pig. During twenty-nine days there 
was no evidence of infection. A reinoculation of the 
_ with our stock strain resulted in a typical infec- 
ion. 

Transmission of the Disease After Periods of Seven 
Days.—Seven days after mites had fed on the blood of 
an infected guinea-pig, five experiments were made 
with mites. In four of these tests the animals became 
infected with endemic typhus fever. 

A pig receiving bites of six adult female mites 
developed fever on the ninth day. At autopsy on the 
eleventh: day, blood was given intraperitoneally to 
guinea-pig 78. The latter animal developed fever, 
and at autopsy petechial hemorrhages were present on 
the upper pole of a testicle. Microtome sections made 


of one of these hemorrhages demonstrated the presence . 


of Rickettsia. The infection was transferred to guinea- 
pig 87. _ Subsequently the symptoms and observations 


on this animal were comparable to those observed in 
guinea-pig 78. 

Another transmission of the disease was obtained 
through the bites of six adult mites on guinea-pig 
52. The animal developed a fever and was killed on 
the tenth day following the bites. Blood and spleen 
from this pig were used in inoculating guinea-pigs 
72 and 73. Both of these pigs developed fever. 
One was subsequently found to be immune to our stock 
strain of the disease. The other pig was killed for 
material to be used in inoculating other guinea-pigs. 
The animals receiving inoculations from this pig 
developed small hemorrhages on the tunica vaginalis. 
Microtome sections made of an adhesion of the tunicas 
of one of these animals, guinea-pig 89, demonstrated the 
presence of Rickettsia. 

A third experiment, made on the seventh day after 
mites had fed on an infected animaJ, demonstrated 
another transmission of the disease. Guinea-pig 66 
was bitten by ten adult female mites. Sixteen days 
later it developed fever. On the seventeenth day the 
animal was killed and brain tissues were given intra- 
peritoneally to guinea-pig 98 (fig. 2). By the end 
of the fifth day the latter animal had fever. At 
autopsy, small hemorrhages were found on the tunica 
vaginalis. A portion of the tunica was cut into micro- 
tome sections. Proliferating and swollen endothelial 
cells demonstrated the presence of Rickettsia. 

Transmission of the Disease in Larvae Hatched 
from Eggs of Infected Mites—Female mites engorging 
with blood of a guinea-pig infected with typhus were 
transferred to clean dry tubes and kept at 60 to 70 
F. By the end of the fourth day, both larvae and 
eggs of mites were present. At this time the female 
mites were transferred to other tubes, so that the eggs 
and larvae remained in the original tubes. By the end 
of the seventh day, the original tubes contained only 





Fig. 5.—Pig 146 A eight days after inoculation with emulsified organs 
of mite-infested rat 146. 


hungry larvae. At this time fifty of the larvae were 
placed on guinea-pig 53. The animal developed 
fever. At autopsy on the eleventh day, its blood and 
brain were given intraperitoneally to two guinea-pigs. 
Both of them developed fever. One of them was found 
subsequently to be immune to our stock strain of the 
disease. Four days after the other pig (77) received 
crushed spleen and brain intraperitoneally, scrotal 
swellings were produced. At the end of four days an 
autopsy was performed on the anima, Microtome sec- 
tions made of the cord of this animal demonstrated 
the presence of Rickettsia (fig. 3). This strain was 
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carried through three inoculation generations in guinea- 
pigs. In four different animals examined, Rickettsia 
was found in smears or sections of the tunica., In four 
instances, also, in two rats and two guinea-pigs, the 
animals receiving inoculations of this strain demon- 
strated that they were immune to subsequent inocula- 
tions of our stock strain. 

The test demonstrates experimental transmission of 
endemic typhus from guinea-pig to guinea-pig through 
bites of tropical rat mite larvae. It demonstrates that 
infections may pass from female mites through their 
eggs to the larvae and that such larvae are capable of 
infecting guinea-pigs. 


SUMMARY AND CONCLUSIONS 


1. During a high seasonal incidence of endemic 
typhus in northeastern Texas, a patient having typical 
symptoms of the disease and a positive Weil-Felix 
reaction in dilutions of 1: 320 furnished blood for our 
experimental strain of this disease. 

2. Cross inoculations with a strain of Rocky Moun- 
tain spotted fever show that these are different 
diseases. 

3. Mites and guinea-pigs were obtained from sepa- 
rated localities and from premises where there were no 
indications of typhus infection of man. Following bites 
of the mites there was no evidence of fever in the 
guinea-pigs. These mites and guinea-pigs were con- 
sidered uninfected and were subsequently used in our 
transmission experiments. 

4. Twenty-five mites engorging on the blood of a 
guinea-pig infected with our strain of endemic typhus 
were crushed in physiologic solution of sodium chloride 
and given intraperitoneally to another guinea-pig. The 
experiment resulted in infection of the latter animal. 

5. Positive subclinical evidence of transmission of 
the disease was obtained when three male rats receiving 
bites from our infected supply of mites gave no clinical 
evidence of infection of endemic typhus. Ten and 
twenty-one days after the mites had bitten the rats, 
tissues from the rats produced experimentally the dis- 
ease in guinea-pigs. 

6. Four days after “clean” mites fed on the blood of 
a guinea-pig infected with endemic typhus, the mites 
fed on another guinea-pig and produced a febrile type 
of the disease. 

7. Ten days after “clean” mites fed on a guinea-pig 
infected with endemic typhus, they fed on a guinea-pig, 
and this did not subsequently show clinical evidence of 
transmission. 

8. Seven days after mites fed on the blood of an 
infected animal, four positive transmissions of endemic 
typhus were obtained in five tests. The disease was 
transmitted experimentally from guinea-pig to guinea- 
pig through bites of tropical rat mites. 

9. Positive evidence was obtained experimentally in 
hereditary transmission of endemic typhus by mite 
larvae. The female mites engorged with blood of an 
infected guinea-pig. Seven days later, when eggs of 
these females had hatched, the young larvae fed on a 
“clean” guinea-pig. The guinea-pig receiving bites of 
the larvae developed endemic typhus. 

10. In experiments reported herein, four rats and ten 
guinea-pigs were used in the transmission of endemic 
typhus through bites of tropical rat mites. Positive 


evidence of transmission of the disease was obtained in . 


eight instances, 
Box 324—1719 Pacific Avenue. 


respectively, now, and are being further studied. 


ABSTRACT OF DISCUSSION 

Dr. KENNETH F. Maxcy, University, Va.: Epidemiologic 
considerations have Jndicated that the endemic typhus fever of 
the southeastern portion of the United States is conveyed to 
man by the bites of one of the rat parasites. Since the tropical 
rat mite (Liponyssus bacoti) is known to attack man and has 
been found present in many localities where cases of typhus feyer 
were known to have occurred, it deserves careful consideration 
as a possible vector. So far as I am aware, Savannah, Ga, 
has the highest incidence of this disease of any city in the 
United States. In 1927, by direction of the Surgeon General 
of the United States Public Health Service, a careful suryey 
was made of the parasites found on rats in Savannah. The 
rats were captured alive in cage traps, etherized, and carefully 
combed. During the month of October (a time o! year when 
the incidence of typhus fever is maximal) only six specimens 
of Liponyssus bacoti were identified in the combines from 499 
rats, although a special effort was made to find then. Another 
species of mite (Laelaps hawaiiensis) was much mre common, 
151 specimens being identified. This, and other c: siderations, 
led me to doubt the possibilities of the tropical rt mite as a 
vector. I was interested to learn a year ago that |'rs. Shelmire 
and Dove had found this mite to be associated \ th cases of 
typhus fever in eastern Texas. Since that time, a was stated, 
they have been working on the experimental trans:: ‘ssion of the 
disease in guinea-pigs by this mite. The final \ ‘ue of their 
experiments will depend on the accuracy of their © .terpretation 
of what constitutes a typhus fever reaction in gu’ ca-pigs and 
rats. To be frank, I am not altogether satisfied t! + they have 
been sufficiently rigid in their criteria of succes: 11 infection 

Dr. Hans ZINssER, Boston: While I don’t a: ce with the 
announcement of Drs. Shelmire and Dove that © ¢ organism 
demonstrated was a parasitic protozoan, Ricketts: . I feel that 
that is not very important because so little is kno.» about the 
protozoans that it doesn’t make much difference \\ iat they are 
called as long as their properties are studied. Nw’ ‘iaving seen 
the experimental animals, but seeing the illustrati 1s, I should 
say that, while I think Dr. Maxcy is right in say. ig there are 
other criteria, such as cross immunity and brain |: sions, which 
ought to be looked up, I think the chances that th guinea-pigs 
did not have typhus fever is extremely small. Th: guinea-pigs 
survived, and I should be willing to take a chance « » that being 
correct. As far as transmission is concerned, I tink that we 
are now dealing with an interesting possibility of \:riations and 
different alternatives, because, as is known, here is «other insect 
that may possibly transmit from the rat to man. Deyer has 
found the virus in fleas, and Dr. Castaneda and | have been 
able to keep the virus alive in bedbugs and in tlirce varieties 
of ticks; some of this work is about to be published and some 
of it has already been published. I think that we can bring 
complete confirmation now to the suggestion mace by Maxcy 
in 1926. I think that typhus fever has a reservoir in rats because 
—and I am saying it not only for myself, but for my collabora- 
tors, Drs. Mooser and Castaneda—in Mexico City within the 
last six weeks we have found the virus in the brains of rats 
trapped in the Belen prison. We have trapped rats, pooled 
their brains, and injected the brains into guinea-pigs ; and while 
Drs. Mooser and Castaneda are still there working ovet the 
insects on the wild rats, we are sure now that, if one has luck, 
typhus fever can be produced in this way. There were two 
guinea-pigs that reacted typically with all the possible controls 
made, with the exception that no brain lesions were ! 
The strains are both in the fourth and in the fifth — 
n 
instances, in each of which two brains from rats caught in the 
Belen prison were injected in the guinea-pigs, typhus fever 
developed on the tenth and the twelfth day, respectively. The 
next step is to find the insect infector. 

Dr. AcBert E. Rousset, Philadelphia: The last epidemi 
of typhus fever in this part of the world occurred in New Y 
in 1893 and comprised 473 cases, with 200 deaths. During the 
fifteen years following that date, Dr. Brill of New York 
reported several hundred cases, presenting a syndrome 
he considered original. The title of his paper was “A Ne 
Disease Which in Some Respects Resembles Typhus Fevet- 
in 1912 Anderson and Goldberg practically proved by 
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tion experiments that Brill’s disease was a modified form of 
typhus fever ; and in January, 1914, I reported, in the Maryland 
Medical Journal, “Four Cases of So-Called Brill’s Disease, 


Compared to Forty-Seven Cases of Typhus Fever, Under the 
Observation of the Author,” with the conclusion that Brill’s 
disease was an attenuated typhus fever. That was the last 


epidemic we iad in Philadelphia ; the forty-seven cases of typhus 


fever were «1 the other side of the street in the Philadelphia 


General Hospital. Dr. Brill did not accept Goldberg’s experi- 
ments or su! sequent clinical reports, including my own, for a 
number of years. In this paper, which I have in my hand, I 


recommende:! that so-called Brill’s disease be reportable to the 
hoards of hulth. Up to that time, nothing had been done in 
that respect. I am quite satisfied that the average of fifty 
cases that |) ¢ been reported in New York City since that time 
her fractional percentage of the cases which exist, 


represent a S : ‘ 
and I do not | now how many cases are reported in Philadelphia, 
but many cc- s must be unrecognized. The last case that I had, 


rather curio !, was a fatal case. The fatal cases, as is known, 
are compar: vely few. Brill reported a few. All cases, up to 
ed by me in my service at the Graduate Hospital 


the case obs 
of the Univ. ity of Pennsylvania two years ago, had ended in 
recovery. s case proved to be Brill’s disease but did not 
respond to Felix-Weil agglutination test. However, that 
is not, after ‘I, a specific test and, although it is supposed to 
be positive about 90 per cent of the cases of typhus fever, it 
probably ist positive in more than 10 per cent of the attenu- 
ated form. his woman was apparently doing well when, 
toward the se, at which time the temperature became normal 
by crisis, s. \ptoms of bronchopneumonia developed, and she 
died of br’ .opneumonia. And in the forty-seven cases of 
typhus feve under observation at the Philadelphia Hospital, 
almost all 1 fatal cases were attended or caused by broncho- 
pheumonia. 5 

Dr. HEN. © PINKERTON, Boston: I have looked over the 
preparations hich Drs. Dove and Shelmire have in their exhibit 
downstairs, id I am inclined to think that the morphologic 
pictures wh: they present are not those which can be accepted 
as the pict of typhus Rickettsia. If the organism is a 
protozoan it — difficult to understand why it has not been recog- 
nized as sue. >y various other workers. The usual stain which 
has been u- | is well adapted for the demonstration of the 
ordinary ty; s of Protozoa. I have obtained clear pictures of 
the morpho! .y of typhus Rickettsia in sections of the guinea- 
pig’s tunic. 1ese results are reported in the Journal of Experi- 


mental Med: ic, The organisms show a great deal of variation 
in size and i: shape, and occasionally occur in long chains; but 
I have never seen anything that could be considered as a 
protozoan. | \irthermore, when the organisms are tightly packed 
ina cell there seems to be no room about them for the type 


of cytoplasm: substance which Drs. Dove and Shelmire describe. 
Dr. Waiirr E. Dove, Charleston, S. C.: Dr. Roussel 


makes the intresting point that cases of endemic typhus fever 
are often unrecognized. Dr. Shelmire and I found such evidence 
in northern and eastern Texas. We found also in Texas, where 


tropical rat mites are quite generally distributed, that even 
persons bitten by the mites seldom observed them. We are of 
the opinion that tropical rat mites have a wide geographic dis- 
tribution. We find them generally distributed in northern and 
tastern Texas. Specimens have been received from Memphis, 
Tenn, and reports of such bites have been received from St. 
Louis, At the National Museum, specimens have been received 
from Points on the Atlantic Coast. More information on the 
distribution and incidence of this parasite is needed. It is not 
an €asy matter to obtain specimens of tropical rat mites. They 
do not remain on the rats for long periods of time. The infesta- 
tions usually occur in concealed places in buildings where rats 
ne Protection for themselves and their young. If one can 
te the rat “nests,” one has a better chance of obtaining 
topical rat mites. We place such “nests” in tightly sealed paper 
ne and keep them until the mites are hungry. After a day 
9 we introduce a rat for the mites to feed on. In removing 

Ss irom rats, we have not used a combing method like that 
oa by Dr. Maxcy. We find that mites tend to cling 
me Y to the hair. In our experience we find it quite satis- 

ory to etherize the animal and the mites, and then to ruffle 
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the hair of the rat over a piece of white paper. The stupefied 
mites can then be transferred to a dry tube by means of a 
camel’s hair brush. The tropical rat mite has distinguishing 
characteristics and should not be confused with the common rat 
mite, poultry mite or mites of birds. 
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Fogelson! found that he could prepare from the 
gastric mucosa a neutral mucin which had a- high 
combining power for free acid. Such a preparation has 
the requirements of an ideal antacid in that it does not 























Fig. 1.—Two ulcers of the duodenum in a dog with biliary fistula. 
The larger ulcer perforated fifteen days after the biliary fistula operation. 


markedly excite gastric secretion, is soothing or protec- 
tive, and does not alter the body chemistry or disturb 
the gastro-intestinal tract. On feeding adequate quan- 
tities of this product to patients presenting peptic ulcer, 
Fogelson has obtained excellent preliminary results. 

It occurred to us that it would be decidedly signifi- 
cant to ascertain whether the administration of this 
mucin would prevent the occurrence of ulcers in the 
dog, which are known to arise spontaneously following 
certain experimental procedures. 

It has been shown that the exclusion of bile from the 
intestine may lead to the spontaneous development of 
single or multiple duodenal or gastric ulcers in the dog. 





* This work was aided by a grant from the Josiah Macy, Jr., 
Foundation. 

* From the Department of Physiology and Pharmacology, Northwestern 
University Medical School. : 

1. Fogelson, S. J.: Treatment of Peptic Ulcer with Gastric Mucin, 
J. A. M. A. 96: 673 (Feb. 28) 1931. 
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Kapsinow * diverted the bile from the intestine to 
the kidney pelvis by a cholecystonephrostomy and 
observed that duodenal ulcers developed in approxi- 
mately 40 per cent of the dogs. Berg and Jobling * 
found that duodenal or gastric ulcers appeared in about 
60 per cent of their dogs with biliary fistulas. Ivy and 
Fauley * found duodenal ulcers in two out of twenty 
dogs with the common bile duct obstructed and in six 
out of sixty-one dogs with pancreatic ducts obstructed. 

















Fig. 2.—Two ulcers of the duodenum in a dog with biliary fistula, 
seventeen days after the operation. A _ section of the larger ulcer is 
shown in figure 3. 


Why peptic ulcers should occur under these condi- 
tions cannot be stated with certainty at the present time. 
However, certain facts are known which have a bearing 
on this question. The generalized nutritional distur- 
bances in the dog with jaundiced, biliary fistula, and 
in the pancreato-achylic dog are well known.’ The 
exclusion of bile or pancreatic juice from the upper 
intestine obviously alters the normal physiology of 
digestion and the nutrition of the animal in two ways: 
(1) Digestion and absorption are incomplete, and (2) 
the acid chyme is not neutralized in a normal manner as 
it enters the duodenum. Since pancreatic juice and 
bile play the most important role in neutralizing the 
acid chyme (succus entericus plays only a rather minor 
role), the exclusion of either of the secretions would 
interfere with this process, which normally occurs in 
the duodenum. Although hepatic bile is frequently as 





2. Kapsinow, Robert: Ann. Surg. 83: 614 (May) 1926. 

3. Berg, B. N., and Jobling, J. W.: Biliary and Hepatic Factors in 
Peptic Ulcers, Arch. Surg. 20:997 (June) 1930. 
a, Ivy, A. C., and Fauley, G. B.: Am. J. Surg. 11:531 (March) 
5. Ivy, A. C.: Physiologic Disturbances Incident to Obstructive Jaun- 
dice, J. A. M. A. 95: 1068 (Oct. 11) 1930. Fauley, G. B., and Ivy, 
A. C.: Am. J. Physiol. 89: 428 (July) 1929. 
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alkaline as pancreatic juice,® the latter in toto plays 4 
more important role, because more of it is secreted 
However, when the common duct is occluded or when 
the pancreatic ducts are occluded, the incidence of ulger 
in dogs is approximately the same, 10 per cent ; * but jy 
dogs with biliary fistula the incidence is higher, from 49 
to 60 per cent. Mann and Williamson * transplanted 
the pancreatic and bile ducts to the lower portion of the 
ileum and observed 30 per cent of acute and 16 per 
cent of chronic duodenal ulcers. Ivy and Fauley: 
diverted the bile and total pancreatic juice to the lower 
part of the ileum and observed 10 per cent of chronic 
duodenal ulcers. So there apparently exists in dogs 
with biliary fistula some other factor than failure of 
neutralization of acid chyme that accounts for the 
higher incidence of ulcer in such animals. ‘The relation 
of these procedures to gastric secretion mig'\t possibly 
be an important factor. Still and Carlson * ‘ound that 
chronic obstructive jaundice in the dog dec~cased the 
motor activity of the stomach and the rate ©. secretion 
but increased the acidity. Ligation of the pancreatic 
ducts in the experiments of Fauley and Ivy decreased 
the emptying time of the stomach and incveased the 
rate of secretion. No data have been repor‘ed on’the 
effect of a_ biliary 
fistula on gastric 
function, but the 
question is_ being 
investigated. Other 
possible contribu- 
tory factors are as 
follows: Berg and 
Jobling * found that 
environment appar- 
ently influences the 
incidence of ulcers 
following biliary 
fistula, since the in- 
cidence dropped 
from 60 to 30 per 
cent in their dogs 
when environmen- 
tal conditions were 
improved... These 
authors suggest 
also that the effects 
of biliary exclusion 
may be to disturb 
the mechanism of 
mucous _ secretion. 
It should be pointed 
out that, when a 
biliary fistula is 
made by the Rous- 
McMaster method,?® 


the presence of the 

cannula and_ tube Fig 3.—Section through the larger Log 
; : shown in figure 2. ote that : 
in the bile duct may about to perforate and that the omentum % 


irritate the duode- adherent in the region of the ulcer. 
num. This may 
explain the higher incidence of ulcer in their exper 
ments and in ours than in those of Kapsinow,” 1n W 
the bile was drained into the renal pelvis. 
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6. Jones, K. K.: Comparison of Buffer Value of Bile and P. 
quice Secreted Simultaneously, Proc. Soc. Exper. Biol. & Med. 28: 567 
March) . 

7. Mann, F. C., and Williamson, C. S.: Ann. Surg. 77: 409 (April) 
1923. : j (June) 
8. Still, K. S., and Carlson, A. J.: Am. J. Physiol. 89:3 
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In spite of the fact that the direct etiology of the 
ulcers following biliary fistula in dogs is unknown, we 


decided to use this method of ulcer production because 
of its simplicity. 
METHOD 
Under aseptic procedure a permanent biliary fistula 
after the nicthod of Rous and McMaster ® was pro- 


duced in twenty-seven dogs. A cholecystectomy was per- 
in all. The bile was drained from the balloon 
twice daily. The animals were kept in single cages 
under the est of conditions and fed a mixture of 
cooked yell corn meal, bone soup broth, and bakers’ 
bread. Th dogs fed mucin were kept under the same 
conditions «cept that the daily ration was divided into 
two parts, nd 15 Gm. of mucin was added to each 
ortion. ‘ gram of the mucin used would combine 
with from 5 to 18 ce. of tenth normal hydrochloric 
acid. We ~‘herized and killed the dogs when the bile 
stopped dr: ing, when they became quite emaciated, or 
when we certain from their objective symptoms 
that they ! an ulcer. The dogs on mucin did much 
better in r. rd to appetite and maintenance of weight, 
and hence cy were not killed until after thirty days. 
Dogs 4 a: 9 of the mucin series were explored at 
thirty day- no ulcers were found, and the incisions 
healed per. tly. Our dogs weighed around 25 pounds 


formed 1n 


(11 Kg.). 
It shoul. oc pointed out that an analysis of the feces 
of all the: logs showed an absence of bile, and that 


daily from 5 to 15 cc. of bile per kilogram. 


they secret 
iat our dogs were “normal” biliary fistula 


This show 
dogs. 
RESULTS 
Among ten control dogs which received no mucin, 


ulcers of t. duodenum developed in six. Three of the 
six hadtw  lcers. This is an incidence of 60 per cent, 
as was ol) rved by Berg and Jobling, which was a 


Oceurren- of Ulcers in Biliary Fistula Dogs With and 
With ldministration of Neutral Gastric Mucin 











Control Without Mucin With Mucin 
= 








r= te ¢* 
Etherized, Etherized, 
Days After Duodenal Days After Duodenal 
Dog Operation Uleers Operation Uleers* 
Muiuiaes...... 15 2 ulcers 28 None 
, FR 17 2 ulcers 32 None 
3. 28 None 32 None 
4... 30 None 96 None 
5. 17 1 ulcer 37 None 
6.. 18 1 ulcer 44 None 
7. $3 None 44 None 
a 35 None 49 None 
9... 19 2 ulcers 116 None 
10... 20 1 ulcer 62 None 
ee ee 





a * The mucosa was examined for scars to ascertain whether or not an 

othe had been present which had healed. No scars were found. The 

the haley dogs on mucin were etherized from one to four months after 
ion. 


higher incidence than we had anticipated. No ulcers 
developed in the seventeen dogs which received mucin 
with their food. 

The period of observation is not too short, since our 
results confirm those of Berg and Jobling in that these 
ulcers are well developed in from twelve to sixteen days 
after the establishment of the fistula. A glance at the 
accompanying illustrations shows that penetrating, 
eg out ulcers can appear within a short period of 
a were impressed especially by the fact that, on 
Pig dogs with biliary fistula eat well and maintain 

“it weight, which is not the general rule in dogs with 
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biliary fistula. Alkalis were not used, but such work 
is in progress. 
SUMMARY 
Duodenal ulcers occurred spontaneously in six of ten 
dogs with biliary fistula. In seventeen biliary fistula dogs 
(about 25 pounds in weight) receiving 15 Gm. of 
neutral gastric mucin twice daily with their food, no 


- ulcers developed. On the basis of these observations, it 


is concluded that the administration of the mucin pre- 
vents ulcer formation in dogs with biliary fistula. 
303 East Chicago Avenue. 





THE PERMEABILITY OF THE 
PLACENTA TO INORGANIC 
IODIDES * 


G. E. HUDSON, M.D. 


MINNEAPOLIS 


In recent years there has been considerable con- 
troversy among obstetricians and pediatricians as to 
whether or not inorganic iodides pass through the 
placenta and are absorbed by the thyroid of the fetus. 
Probably the majority of clinicians working in goiter 
belts have inclined to the opinion that congenital goiter 
is prevented by the administration of iodides through- 
out pregnancy. Thus it is reported that, since iodized 
table salt was introduced in certain areas of Switzer- 
land in 1922, no children with congenital goiter have 
been born of women using the salt for at least five 
months of the pregnancy." 

Experimentally, also, considerable work has been 
done on this subject and some textbooks, quoting 
Maurice Nicloux’s review of the work done up to 
1905, state definitely that potassium iodide as well as 
many other inorganic salts readily pass through the 
placenta. The experiments on which this statement is 
based were made during the latter half of the last 
century by Gusserow,? Runge,* Porak,* Krukenberg,’ 
Haidlen,® Cooper,’ and others. An analysis of their 
work shows that while in some cases they unquestion- 
ably detected iodine in the urine of the new-born and 
in the amniotic fluid following the injection of large 
amounts into the mother during labor, only qualitative 
tests had been used, and their conclusions, while 
apparently correct, were not justified by the evidence 
adduced, for the difference between the concentration 
present normally in the body fluids and that present 
when moderately large quantities of potassium iodide 
are injected into the animal is relatively so small that 
no acceptable conclusions can be drawn without 
accurate quantitative determinations. 





* From the Department of Obstetrics and Gynecology, the University 
of Chicago. 

* Read before the Section on Obstetrics, Gynecology and Abdominal 
Surgery at the Eighty-Second Annual Session of the American Medical 
Association, Philadelphia, June 10, 1931. 
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The work done since 1905 has been of a more con- 
vincing nature. In 1917, Smith*® was able to prevent 
fetal myxedema by feeding the pregnant sow either 
5 grains (0.3 Gm.) of sheep thyroid or 15 grains 
(1 Gm.) of potassium iodide daily. In this connection 
it may be of interest to quote the work of Courrier and 
Aron,® although the use of potassium iodide is not 
involved. Fresh ox and hog thyroids were fed in large 
quantities to dogs and guinea-pigs throughout gestation. 
Marked changes occurred in the mothers’ thyroids, but 
no gross or microscopic change was observed in the 
thyroids of their fetuses. If administration of thyroid 
to the mothers was continued after delivery, and the 
young were permitted to nurse, a change in the thyroids 
of the nurslings was perceptible in a week. The con- 
clusion drawn by these workers was that the placenta is 
not permeable to the thyroid hormone. 

In 1896, Halstead *° found that if most of the thyroid 
gland was removed before or in the early stages of 
pregnancy, and rigid steps were taken to exclude 
available iodine, the pups at birth had enlarged thyroids. 
In 1908, Marine** repeated these experiments and 
extended them to show that if minute doses of iodine 




















Fig. 1.—Control fetal thyroid, showing small amount of colloid. 


were given to a pregnant bitch which had three fourths 
of her thyroid gland removed the puppies at birth had 
normal thyroids. 

As to the amount of iodine present in the fetal 
thyroid at birth, Marine and Lenhart say: * 


In puppies whose mothers have been fed iodine we detected 
it in glands at birth in all cases, while we have not detected 
any iodine in the thyroids of puppies whose mothers had not 
been fed iodine during pregnancy. Nagel and Roos have 
recorded similar observations. Hunt and Seidell from the 
results of their examinations and experiments favor the view 
that iodine is not uncommonly absent at birth and that the 
protection which such thyroids offer to mice against acetoniril 
poisoning may be due to some other constituent of the protein. 
From the above references to recorded observations it is seen 
that iodine to the extent of mere traces has not been found in 
most cases. However, findings negative to the tests at present 
in use do not mean that iodine was altogether absent, and 
before it can be said that iodine is normally absent at birth 
more accurate methods of iodine determination must be devised. 





8. Smith, G. E.: Fetal Athyreosis: A Study of the Iodine Require- 
ments of the Pregnant Sow, J. Biol. Chem. 29: 215 (March) 1917. 

9. Courrier, Robert; and Aron, Max: Sur le passage de l’hormone 
thyroidienne de la mére au foetus 4 travers le placenta, Compt. rend. 
Soc. de biol. 100: 839-841 (April 8) 1929. 

10. Halstead, W. S.: Experimental Study of Thyroids of Dogs, Johns 
Hopkins Hosp. Rep. 1: 373, 1896. 

11. Marine, David: Cleveland M. J. 7: 105 (Feb.) 1908. 

12. Marine, David; and Lenhart, C. H.: Relation of Iodine to the 
Structure of Human Thyroids, Arch. Int. Med. 4: 475 (Nov.) 1909. 
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The method then in use was the older colorimetric 
method not accurate to more than 0.05 mg. Since they 
a number of good methods have been devised, the best 
probably being those of Kendall,’* McClendon ang 
von Fellenberg.’®° Kendall’s is accurate to 0,005 mg. 
and both McClendon’s and von Fellenberg’s 
0.001 mg. 

I elected to use Leitch and Henderson’s modifica. 
tions *® of the von Fellenberg method, and was able to 
demonstrate the presence of iodine in the thiyroids of 
all fetuses whether their mothers had been given 
potassium iodide or not. 

The animal chosen for this work was the rabbit 
partly because of its short period of gestation, twenty. 
eight days, and partly because, given suitalle cond- 
tions as to food, temperature and environment, it wil 
breed at all times of the year. The aninals were 
divided into two groups: control and ex) crimental, 


The two groups were given the same food «nd water, 
and the experimental animals received in «ddition a 
definite amount of potassium iodide daily. \ ery care. 


ful precautions were taken that the contr)! animals 
should not be influenced by iodine from ny other 


source than their food. The rabbits were ; iven food 
and water twice a day. The water was trij)~ distilled, 
The food obtained from a goiter belt consis’ d of oats, 
wheat middlings, carrots with their skins, a: | cabbage. 
The amount of iodine in these foodstuff: in y per 
hundred grams of food is as follows: oats, ; ** wheat 
middlings, not known; carrots, 0.23; ** cal ige, 0.6. 
The amount eaten daily by each animal was not deter- 
mined, but the amount of iodine it contained ‘ust have 
been small when one considers that 1 mg. — - 1,000». 
Small as these quantities were, however, hey were 
almost, if not quite, sufficient to meet _ hysiologic 
requirements, as shown by the fact that tc average 
percentage of iodine obtained from the thyr ‘ids of the 
control adults was 0.011 mg. per hundred - ulligrams, 


while the normal average given is 0.016 m¢. per hur- 
dred milligrams.’* 

Pregnancies were rare both in the contro! ind in the 
experimental groups while they were conti: ally con- 
fined to their cages. As soon, however, as they were 
permitted to play around in the open air a i: w hoursa 
day they seemed to become impregnated with relative 
ease. 

One important difficulty encountered was the tet- 
dency of the rabbits to eat their young. In some cases 
a whole litter of from eight to ten rabbits was eaten 
within an hour of birth; and there were very ‘ew litters, 
indeed, in which some of the young had not been 
destroyed, until I borrowed the idea of the obstetnc 
cage from Evans and Long.’® : 

The mothers were killed immediately after delivery 
and their young immediately after birth. The thyroids 
were at once removed, those of the fetuses under a dis- 
secting microscope. As the average weight of a lobe of 





13. Kendall, E. C.: The Determination of Iodine in the Presense 
Other Halogens and Organic Matter, J. A. Chem. Soc. 34: 895, 
1912; The Determination of Iodine in Connection with Studies in Thyroid 
Activity, J. Biol. Chem. 19: 251, 1914. ae ; 

14. McClendon, J. F.: The Determination of Iodine in Food, Drink, 
and Excreta, J>-Biol. Chem. 60: 289-299 (June) 1924. od 0 

15. Fellenberg, T.: Untersuchungen tber das Vorkommen von J 
der Natur, Biochem. Ztschr. 139: 371, 1923. ae Iodine 

16. Leitch, Isabella; and Henderson, J. M.: The Estimation of 
in Foodstuffs and Body Fluids, Biochem. J. 20: 1003, 1926. Betwet 

17. McClendon, J. F, and Hathaway, d; C.: Inverse Relation, pan 
Todine in Food and Drink and Goiter, Simple and Exophthalmic, J- 
M. A. 82: 1668 (May 24) 1924. of Tob 

18. Hercus, C. E., and Roberts, K. C.: The Iodine Content nodes 


Manures and Animal Products in Relation to the Prophylaxis of 


“wr : a ES : : rch) 1927. : 
Goiter in New Zealand. Hyg. 26 * sn Pts Cycle it the Rat 


19. Long, J. A., and Evans, H. M. 
1922. 
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fetal thyroid is about 5 mg. and many lobes weighed 
much less, the technical difficulty experienced in dissect- 
ing them free from surrounding structures was at first 
considerable. The thyroids were weighed as soon as 
dissected. .\t first the chemical balance was tried, but 
the absolute weight, especially of the fetal thyroid, was 
so small that the loss of weight from desiccation in the 
short period of two or three minutes was very con- 
siderable. \ torsion balance weighing as much as 
50 mg. wit!) an accuracy of + 0.02 mg. was therefore 
secured ai! was found to be very satisfactory. 


TABLE 1.—Fetuses 











Number of rotal Weight of Average Weight Iz per 100 Mg. 

















Lobes Lobes, Mg. per Lobe, Mg. Thyroid Mg. of Iz 
za dis ~ ie vi to 
— S _ : rx Ex: Experi- 
Con- per Con- peri- Con- __peri- Con- peri- mental 
trol men! trol mental trol mental trol mental Mother 
6 6 12.6 41.0 2.1 6.8 12 22 20 
5 10 8.4 61.1 1.7 6.1 14 24 20 
2 7 39.2 45.0 3.3 6.4 13 22 100 
8 ( 54.4 43.4 6.8 7.2 14 26 100 
10 12 50.3 69.6 5.0 5.8 15 27 100 
14 . 39.9 31.6 2.8 3.9 14 27 100 
6 § 27.5 28.1 4.6 3.5 10 29 100 
8 1 35.3 76.9 4.4 7.7 9 29 200 
“© 6 276 90.7 90.7 474 101 26 
 ccess.-. +: 0secesnReeneenenee 3.8 5.9 12.60 25.7 
Standard er) f MOOPiisi<+50%0%< 0.6 0.5 0.76 1.0 
Mean + (3.: .E, of mean)..... 5.8 15.10 
Mean — (3.: ».E. of mean)..... 4.2 22.3 
As wil seen from the accompanying tables, the 
amount 0 = tassium iodide given to each rabbit varied 


from 20 200 mg. a day. The iodide was very 
thorough!’ nixed with starch to give bulk, and was 
given tot animals in number 4 gelatin capsules. As 
previous], ‘ated, the iodine determinations were made 
by Leitch ind Henderson’s modification of the von 
Fellenber: ethod, which, in general, is as follows: 


To about | mg. of thyroid tissue placed in a nickel crucible, 
approximat 1.5 cc. of 40 per cent potassium hydroxide is 
added to pr ct the iodine while the carbon is being oxidized. 
Oxidation : carried out by first heating the material over a 
Chaddock | ner for about twenty minutes; then, if particles 


TABLE 2.—Mothers 














Weight of Total Weight of Average Weight ‘Iz per 100 Mg. 








Animal, Gm Lobes, Mg. per Lobe, Mg. of Thyroid Mg. of 

—— noe os. fe he ma SE 6: An — I:to 

Ex Ex- Ex- Ex- Experi- 

Con- per _  Con- _ peri- Con- __peri- Con- peri- mental 
trol mental! trol mental trol mental trol mental Mother 
2837 3,515 142.5 286.0 71.2 143.0 7 34 20 
2724 9.04 138.0 167.0 69.0 83.5 12 26 20 
2837 2,9: 149.0 282.0 79.5 116.0 14 75 100 
3,518 2.497 161.0 181.5 80.5 65.7 8 101 100 
3,291 2,610 202.6 122.0 101.3 61.0 12 142 100 
3,064 2,383 154.8 179.3 774 89.6 13 142 100 
2497 2,951 124.0 212.5 62.0 106.2 9 136 100 
3,064 3,084 141.6 398.2 70.8 196.6 13 165 200 

3,832 22,017 1213.5 1728.5 611.7 861.6 88 821 

REEiss 5+... 00csacieneeenenae 76.4 107.7 11.00 102.6 

Standard error of mean............ 4.1 15.8 0.92 20.9 

Mean + (3.35 x S.E. of mean)..... 90.1 14.08 

Mean — (3.35 x S.E. of mean)..... 54.7 32.6 








of carbon are still present, small amounts of 10 per cent 
Potassium nitrate are added, and the solution is filtered. After 
slow evaporation of the filtrate, the ash is extracted with 95 
Per cent alcohol. This solution is filtered, the filtrate is 
evaporated to dryness on a water bath, and the salt so 
= egg is dissolved in a few cubic centimeters of distilled 
ae lodine of the original thyroid tissue is present in this 
; ton in the form of KI according to the chemical reaction: 
2+ 2KOH = KI + H.O + O 
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With methyl orange as an indicator, the solution is now 
acidified with 2N-H2SO, when the following reaction takes 
place: 

A saturated solution of bromine is then added to oxidize 
the hydriodic acid to iodic acid thus: 

HI + 6Br + 3H,O = HIO; + 6HBr 

After the iodine is concentrated by evaporation of this solu- 
tion to 2 cc., potassium iodide is added to liberate more 
hydriodic acid: 

Finally the reaction between hydriodic acid and iodic acid 
gives the free iodine to be titrated: 

5HI + HIO; = 3H,0 + 61 

With 1 per cent starch solution as an indicator, the iodine is 
titrated against five-hundredth normal sodium thiosulphate 
solution from a titration buret graduated to 0.001 cc. 


However experienced one may be in the technic of 
quantitative analysis, considerable practice with this 
method will probably be necessary beforé accurate 
results are obtained. 

Final results are shown in the tables. All I proposed 
to show by this experiment was whether or not inor- 














Fs, 2.—Experimental fetal thyroid, showing acini well distended with 
colloid. 


ganic iodides passed through the placenta and reached 
the thyroid of the fetus. That they did so is clearly 
evident from an analysis of table 1. From sixty-seven 
lobes of the eight litters born of ‘experimental animals, 
the iodine obtained varied from 22 to 29 y, or an 
average of 25.7 y per hundred milligrams of tissue. 
From sixty-nine lobes of eight control litters there was 
a variation of from 9 to 15 y, or an average of 12.6 y 
per hundred milligrams. 

Because of the variation in the amount of iodine 
obtained from the thyroids of the different litters, the 
standard error of the mean should be taken into consid- 
eration. This amounts to + 0.76 y for the control group 
and + 1.00 y for the experimental group. If these 
errors are each multiplied by 3.35, the true mean 
becomes 12.6 + 2.55 y group, in ninety-nine out of a 
hundred of such groups. Thus it is seen that the 
difference found is really significant. 

Results of the determination of the iodine content 
of the maternal thyroids are given in table 2. In the 
control group the iodine. varied from 7 y to 14 y, 
giving an average of 11 y per hundred milligrams of 
thyroid, while in the experimental group the extremes 
were 34 y and 165 y with an average of 102.6 y per 
hundred milligrams. The standard error of the mean 
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for the control group is + 0.92 y and for the experi- 
mental group 20.9 y. If these errors are each multi- 
plied by 3.35 the true mean becomes 11 + 3.08 y for 
the control groups and 102.6 + 70.01 for the experi- 
mental groups in ninety-nine out of a hundred of such 
groups. In this connection it should be explained that 
the high standard error of the mean for the experi- 
mental maternal group is for the most part due to the 
widely different doses of potassium iodide given daily 
to the different animals in this group. Further exami- 























Fig. 3.—Control maternal thyroid, showing small amount of colloid. 


nation of table 2 shows that there is a considerable 
difference in the iodine content of the experimental 
maternal thyroids when the same amount of potassium 
iodide is given. This is not surprising when one con- 
siders the rapid rate at which iodides are absorbed and 
excreted and the fact that the amount retained by the 
body seems to differ in different individuals. 

Table 3 shows that the amount of iodine absorbed 
by the thyroids of the experimental mothers depends 
to some extent on the amount administered, while the 
amount absorbed by the thyroids of their fetuses 
remains practically constant whether 20 or 200 mg. is 
given daily. Whether this is due to limited ability on 


5 


Paste 3.—A mount of lodine Absorbed by Mothers and Fetuses 





yIz per 100 Mg. Thyroid 
- A — 


Mg. KI to Experimental — ~—— 


_— eT —| 
Mother Daily Experimental Mothers Experimental Fetuses 
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20 34 22 
20 26 24 
100 75 22 
100 101 26 
100 142 27 
100 142 27 
100 136 29 
200 165 29 





the part of the fetal thyroids to absorb iodine or on the 
part of the placenta to allow iodides to pass can at 
present only be surmised. 

It may be of interest also to note whether thyroid 
tissue increases in weight with increase in the amount 
of its iodine content. Table 4 shows that while approxi- 
mately 24,900 Gm. of control animal tissue yields 1,200 
mg. of thyroid, 23,000 Gm. of experimental animal 
tissue yields 1,700 mg. of thyroid. So, in table 1, 
approximately the same nuntber of lobes (representing 
approximately the same amount of animal’ tissue) 
weighed 268 mg. in the control group and 397 mg. in 
the experimental group. This seems to be a sufficiently 
definite increase. However, if one takes into account 


sa 
Nov ane 
the standard error of mean and Applies it to a large 
series, there will be no significant difference between 
the mean of the control and that of the experimental 
group in the case of either the mothers or their fetuses 

Histologic studies confirm the biochemical obserys. 
tions. It was first shown by Oswald *° and later py 
Marine * and many others that the iodine content of 


TABLE 4.—Comparative Yield of Thyrotd from Control ong 
Experimental Tissues 





Mothers Fetuses 
gece re mepnainas =, —_ — te 
Weight of Animal, Total Weight of Number of Total Weight of 
Gm. Lobes, Mg. Lobes Lobes, Mg, 
anemnenien — —_A— = = A, 
Con- Experi- Con- Experi- Con- Experi-  Con- Experi- 
trol mental trol mental trol mental = tr mental 
2,837 3,518 142.5 286.0 6 6 12.¢ 41,0 
2,724 2,043 138.0 167.0 5 10 611 
2,837 2,051 149.0 232.0 12 7 ‘ 45.0 
3,518 2,497 161.0 131.5 8 6 i 43.4 
3,291 2,610 202.6 122.0 10 12 f 69.6 
3,064 2,383 154.8 179.3 14 8 : 31.6 
2,497 2,951 124.0 212.5 6 8 ; 81 
3,064 3,064 141.6 393.2 8 10 : 76.9 
23,852 22,017 1213.5 1725.5 69 67 2 3967 
the normal thyroid gland varies in genera’ with the 


amount of stainable colloid. I have placed s ‘e by side 
sections of control and experimental thyrc «s_ repre. 
senting both the maternal and the fetal grips. The 
excess of colloid in photomicrographs 2 «: | 4 over 
that in photomicrographs 1 and 3 is at once ©. \parent. 


SUMMARY AND CONCLUSIONS 
1. Inorganic iodides, given to the mo ‘er, pass 


through the placenta and are absorbed by + ¢ thyroid 
of the fetus. 
2. The thyroids of mothers on a low iodi: diet con- 


tain an average of 11 y of iodine per hun: red mill- 
grams of tissue. 

3. The thyroids of mothers who are giv: 
of potassium iodide daily, in addition to a 


100 mg. 


\w iodine 








Fig. 4.—Experimental maternal thyroid, showing acini , markedly dis- 
tended with colloid. 


diet, contain an average of 127 y per hundred mill- 
grams of tissue. 

4. The thyroids of fetuses whose mothers have 
received a low iodine diet yield an average of approxr 
mately 13 y of iodine per hundred milligrams of tissué 

5. The thyroids of fetuses whose mothers have 
given large amounts of potassium iodide in addition t0 





a 
20. Oswald, A.: Ueber den Jodgebalt der Schilddriise, Ztschr. f, Phys 
23: 265, 1897. aoe 
21. Marine, David: The Present Status of the Functions of 
roid Gland, Physiol. Rev. 2: 521-551 (Oct.) 1922. 
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iodine contained in their diet yield an average of 


y of iodine per hundred milligrams 


6. The amount of iodine obtained from the maternal 


thyroid of 


animals receiving potassium iodide seems 


to vary with the amount given. 
7 The amount of iodine obtained from the fetal 


thyroid varied little whether 20 mg. or 200 mg. of 
potassium ‘lide was given the mother daily. 

& There seems to be no significant increase in the 
weight of thyroid tissue, with increase in its iodine 
content. 

9. If a child with congenital goiter is born of a 


mother w! 
her pregn 
iodine in | 


Universit 
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y, it is not because of a deficiency of 
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‘ospital. 


BSTRACT OF DISCUSSION 

_ Apatr, Chicago: It has been known for a 
the administration of iodine to the mother seems 
incidence of goiter developing in the subsequent 
wever, it seemed worth while to demonstrate 
+ the placenta was permeable to iodine, whether 
ence of this iodine could be traced to the thyroid, 
e iodine which went through had to be admin- 
iother in the organic or the inorganic form. One 
0 rigid conclusions from rabbits for application 
igs, but the fact that inorganic iodine when 
1 the mother goes through the placenta to the 
.e demonstrated in the fetal thyroid, both chemi- 
shologically from its effect on the distribution of 
ems to be fairly conclusive evidence that the 
of inorganic iodine may have and probably does 
‘t on the development of the thyroid in the fetus. 





GES OF INTUBATION METHOD 


RODUCING IODIZED OIL FOR 

CHOGRAPHY IN CHILDREN * 

SAMUEL IGLAUER, M.D. 
CINCINNATI 


tice of introducing radiopaque substances 
mchi for diagnostic purposes is now thor- 


oughly estallished. This is particularly true in the case 
of adults, |.ut bronchography has not been so generally 
adopted in children, chiefly because of the difficulty 


in obtaining the cooperation of these young patients. 


While the ordinary roentgenogram of the chest is of 
great diagnostic value, there are many lesions that can 
be visualized with much greater certainty and clarity 
after the introduction of opaque substances. The best 
medium for this purpose is iodized poppy-seed oil 40 
per cent (lipiodol), since it is practically nontoxic, easily 
manipulated, and very opaque.to the x-rays. The value 
of bronchography is demonstrated particularly in cases 
of bronchiectasis, The opaque oil not only renders the 
tavities visible but also shows their approximate shape, 
number, size and distribution. 

There can be no doubt that bronchography should be 
employed more frequently in children, since numerous 
observers in recent years have shown that many chronic 
pulmonary diseases, particularly bronchitis, pneumonitis, 
eee een 





* 
From the Department of Oto-Laryngology, University of Cincinnati 


* 


of Medicine. 
ead before the Section on Laryngology, Otology and Rhinology at 


Paeighty-Second Annual Session of the American Medical Association, 


phia, June 10, 1931. 


bronchiectasis and lung abscess, very often originate 
during the early years of life. 

Lemon? reports that, in a series of 15,500 children 
examined during a five year period at the Mayo Clinic, 
a diagnosis of bronchiectasis was made in 63 cases. 
In this series, whooping cough, influenza, measles and 
pneumonia were common precursors and acted either 
separately or in combination as etiologic factors in the 
production of the ectasia. Infections of the upper 
respiratory tract were very common in this series, and 
in fourteen instances such infections had preceded the 
damage to the bronchi. Lemon is of the opinion that 
disease of the accessory sinuses may be the cause or 
the result of bronchiectasis. 

In a series of forty-five cases of chronic pneumonia 
and bronchiectasis recorded by Clark, Hadley and 
Chaplin,? 82 per cent had their origin before the eighth 
year of life. From the five year records of two Phila- 
delphia hospitals, Thorpe * collected fifty-three cases 
of bronchiectasis in children under 13 years of age. 
“Disease of the accessory sinuses was thought to be a 
concomitant factor in maintaining a state of sepsis” 
in many of these cases. Reichle* reports fourteen 
cases of bronchiectasis in children treated in a single 
Cleveland hospital during a two and a half year period. 
Since 1924, Findlay and Graham °* have practiced intra- 
tracheal injections of opaque oil in  bronchiectatic 
children and have followed the course of thirty-two 
patients, of whom twelve have died and three have 
recovered completely. By repeated bronchographies in 
fourteen cases, they have been enabled to make inter- 
esting studies of the progress of the disease. 

From these citations it is apparent that early diag- 
nosis is of great importance if any marked progress is 
to be made in the treatment of nontuberculous pul- 
monary infections, and that bronchography affords a 
definite means of establishing such a diagnosis both in 
adults and in children. Since the injection of iodized 
oil is practically free from danger or serious after- 


_ effects, it should be employed more frequently in 


obscure and doubtful cases. In this connection the 
work of Ochsner ® may be cited. He reports that he 
has injected the bronchi for diagnostic or therapeutic 
purposes in: more than 1,500 instances without any 
untoward reactions. 

Bronchography is contraindicated in the presence of 
high fever, dyspnea or recent hemoptysis, in cardiac 
decompensation and in cachectic individuals. There is 
still some question as to the effect of iodized oil on the 
tuberculous lung, as there seems to be some danger of 
the iodine activating the lesions. I7* discussed this 
phase of the subject at some length in a paper pub- 
lished in 1927, and in a subsequent paper Kuhn and I * 
recommend the use of a brominized oil, bromipin, if 
bronchography is to be practiced on a tuberculous 
patient or suspect. In this connection it should be stated 
that a common error is to mistake many nontuberculous 





1. Lemon, W. S.: M. Clin. North America 10: 531 (Nov.) 1926. 

2. Clark, A.; Hadley, W. J., and Chaplin, A., quoted by Findlay and 
Graham (footnote 13). ; : Cee : ; 

3. Thorpe, E. S., f3 Chronic Bronchiectasis in Childhood with 
Observations on Early Diagnosis, Am. J. M. Sc. 177: 759-767 (June) 
1929. 

4. Reichle, H. S.: Bronchiectasis in Childhood, Ohio State M. J. 
25: 357-362 (May) 1929. i : 

5. Findlay, Leonard; and Graham, Stanley: Prognosis in Bronchiecta- 
sis, Arch. Dis. Childhood 6: 1-10 (Feb.) 1931. 

6. Ochsner, Alton: Bronchiectasis, Am. J. M. Sc. 179: 388-405 
(March) 1930. ‘ ; 

7. Iglauer, Samuel: Use of Iodized Oil in the Diagnosis of Pulmonary 
Lesions, Surg. Gynec. Obst. 42: 82-87 (July) 1927. 

8. Iglauer, Samuel; and Kuhn, Hugh: Advantages of Brominized 
Oil in Bronchography in Tuberculous Patients, J. A. M. A. 90: 1278- 
1281 (April 21) 1928. 
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cases for tuberculosis, and Hamilton ° estimates that at 
least 25 per cent of all patients admitted to tuberculosis 
sanatoriums are nontuberculous. 


VARIOUS METHODS OF INTRODUCING OPAQUE OIL 
INTO THE BRONCHI OF CHILDREN 

Preparation.—On the evening and morning preceding 
the bronchography, the child should be given postural 
drainage in order to enable him to expel as much secre- 
tion as possible. Breakfast should be omitted. An 
appropriate dose of codeine and atropine should be 
administered hypodermically about one hour before 
the operation. 

There are four methods available for bronchography 
in children, as follows: (1) puncture through the crico- 
thyroid membrane; (2) introduction of a catheter 
through the glottis; (3) the bronchoscopic method, and 
(4) the intubation method. 

Cricothyroid Puncture ——Cricothyroid puncture as a 
preliminary to bronchography was first praeticed in 
adults by Sicard and Forestier '® in 1923 and sub- 
sequently was applied to children by Sergent and 
Cottenot.1! In France and England it still remains 
the favorite procedure. The overlying skin and the 
cricothyroid membrane are infiltrated with a solution 
of procaine hydrochloride, and a curved trocar and 
cannula}? resembling a miniature tracheotomy tube is 
then forced through the membrane into the larynx. 
The escape of air through the cannula indicates that the 
instrument is in proper position. A few cubic centi- 








Fig. 1.—Patient with intubation tube in situ and syringe, containing 
iodized oil, attached to a rubber tube projecting from the mouth. 


meters of a procaine solution (3 per cent) is then 
injected through the cannula into the trachea to anes- 
thetize the mucous membrane and check the cough 





9, Hamilton, W. F.: Nontuberculous Pulmonary Disease, Arch. Surg. 
14: 218 (Jan.) 1927. 

10. Sicard, H., and Forestier, I.: Methode générale d’exploration 
radiologique par I’huile iodée (lipiodol), Bull. et mem. Soc. méd. d. hop. 
de Paris 46: 463 (March 17) 1922; I’huile iodée en clinique; applications 
therapeutiques et diagnostiques, ibid. 47: 309 (Feb. 23) 1923. 

11. Sergent, E., and Cottenot, P.: L’étude radiologique l’arbre tracheo- 
bronchique au moyen des injections intratracheales de lipiodol, Bull. et 
mém. Soc. méd. d. hép. de Paris 47: 693 (May 11) 1923. 

12. Armand-Delille, Pierre; and Gelston, C. F.: Diagnosis of Dilation 
of Bronchi in Children by Means of Injeetion of Iodinized Oil, Am. J. 
Dis. Child. 28: 527-548 (Nov.) 1924. 
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reflex. This is followed by the injection of the gj 
Findlay and Graham * recommend the use of general 
anesthesia in children before making the puncture, sing. 
it is difficult to prevent young subjects from swallowing 
and this interferes with the puncture. 

Excellent roentgenograms are obtained by the pune. 
ture method, but it is open to serious objections Owing 
to the possible complications, such as sulicutaneoys 
emphysema, or the escape of some of the vil into the 





Fig. 2.—Composite picture demonstrating the intubati method of 


. intrabronchial injection behind the fluoroscopic screen. 


pretracheal cellular tissues.’2 I have persovial knowl- 
edge of an injection by an expert in which «il the oil 
was deposited in the neck and the mediastinum. The 
patient developed a cyst at the site of the puncture and 
also a perichondritis. Recovery took place ai ier several 
months. Negus ** reported a fatal case of me«iastinitis 
after cricothyroid puncture. Owing to the «angers of 
this method, it should be discarded in favor of some 
simpler procedure. : 
The Catheter Method—This method consists ™ 
introducing a flexible catheter through the cocainized 
larynx. This method is employed by Sgalitzer,’® Has 

linger,® Myerson,’ Reichle,* Stitt #* and others. 
simplicity of this technic recommends it, and it can 
readily be carried out in adults. However, the pro- 
cedure is more difficult in children, who may not pet- 
mit the cocainization or who may pull out the catheter, 
which is not self-retaining unless the patient holds tt 
_ a 





13. Findlay, Leonard; and Graham, Stanley: Bronchiectasis Child- 
hood, Arch. Dis. Childhood 2: 71-96 (April) 1927. : 

14. Negus, V. E.: Chronic Nontuberculous Infections of the Lungs 
(symposium), Proc. Roy. Soc. Med. 20: 749, 1927. | ‘ . 

15. Sgalitzer, M., and Beck, O.: Zur Bronchographie mittels en 
Katheters, Ztschr. f. Hals-, Nasen- u. Ohrenh. 14:8 (Jan. 26) 1940 
Ztschr. f. Chir. 52: 1537-1541 (July 11) 1925. cil 9 

16. Haslinger, F., in discussion: Miinchen. med. Wehnschr., April 7 
1925, Ri 422: ‘ 
17. Myerson, M. C.: An Introducer for Lipiodol in Lung Mappimé 
Am. J. Roentgenol. 22: 69-71 (July) 1929. ‘ 

18. Stitt, H. L.: Bronchial Aspiration and Irrigation with a Hyper 
tonic Saline Solution, J. Med. 8: 112 (May) 1927. 
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between his teeth, As will be described later, it is 
advisable to inject the bronchi under the guidance of 
the fuoroscope. This procedure is difficult to accom- 
lish in a darkened room with a restless, uncooperative 
child unless one employs some sort of self-retaining 
cannula. 

The Bronchoscopic Method—In this method a 
bronchoscope is introduced in the usual manner, with- 
out anesthsia. Any secretion that is present is then 
aspirated irom the lung, and the bronchi are thor- 
oughly ins;«cted. A local anesthetic should be applied 
to the bronchial mucosa. A long cannula is then 
inserted t! ough the bronchoscope, and the opaque oil 
is injecte’ ‘nto the diseased lung field. The broncho- 
scope mei od is very precise and accurate and has 
the advan’ -e of permitting the removal of the secre- 
tions and |’ taking of cultures as well as direct inspec- 
tion. Thc »ronchoscopic method should, of course, be 
preferred © the history points to the presence of a 
foreign |} It cannot, however, be employed with- 
out the ai >of a trained corps of assistants, and cannot 
readily be mbined with fluoroscopy, since it is difficult 
to place a tient in the proper pos- 
ture with  >ronchoscope in situ. If 
the bron scope is removed prior 














Fig. 3. Injected normal tracheobronchial Fig. 4.—Cylindric bronchiectasis on the 
tree in a “iild, aged 4 years. (Some iodized right side and saccular bronchiectasis on 
oil is al seen in the esophagus and the left, in a girl, aged 13 years. Intuba- 
stomach. tion tube in position. 


to the taki.y of the roentgenogram, the patient is almost 
certain to cough as the instrument is withdrawn, and 
coughing tends to scatter the oil within the lung, which 
does not improve the roentgenogram. 

For these reasons it seems advisable to me to regard 
bronchosco»y and bronchography as two separate diag- 
hostic procedures. If bronchography by some simpler 
technic reveals pathologic changes in the lungs, bronchos- 
Copy may then be employed to permit of direct inspec- 
tion and treatment of the tracheobronchial tree. 

The Intubation Method.—In this method a modified, 
all-metal ©’Dwyer intubation tube is* used. Briefly 
stated, the modification consists in the addition of a sec- 
ond small hore tube soldered into a longitudinal groove 
In the posterior wall of the original intubation tube, 
thus creating a double-barreled tube, with one channel 
0 provide for breathing and a second channel to con- 
vey the oil. A piece of soft rubber tubing about 
8 inches (20 cm.) long (to protrude from the mouth) 
‘ attached to the upper end of the oil channel, which 
ee In a curved prolongation at the lower end 

the original O’Dwyer tube. Tubes of different sizes 
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are graded according to the age of the child, although 
one size suffices for most adults. A more complete 
description of the intubation tube can be found in my 
original article '® published in 1926. Recently Baisch *° 
in Germany has brought out an intubation tube con- 
structed fundamentally on the same principle. 


TECHNIC 

The patient is properly prepared, as previously 
described. In older children as in adults a cocaine 
solution (10 per cent), to which a few drops of 
epinephrine have been added, is applied to the interior 
of the larynx. In younger children no anesthetic is 
employed, although Baisch recommends general anes- 
thesia with ethyl chloride in some cases. If the older 
child will cooperate, the intubation tube is now inserted 
under the guidance of the laryngeal mirror, but the 
uncooperative and the younger child must be held in the 
nurse’s lap while a mouth gag is inserted and held in 
place by an assistant. The intubation tube is then 
introduced by touch in precisely the same manner as for 
the relief of laryngeal diphtheria. When the tube is in 











Fig. 5.—Combined cylindric and saccular 
bronchiectasis on the right side with cylin- 
dric bronchiectasis on the left in a girl, 
aged 13 years. 


place, the rubber tube protrudes from the mouth, and 
the child must be prevented from pulling it out. After 
a few minutes the patient usually becomes accustomed 
to the tube and will not resent its presence (figs. 1 
and 2). 

In order to obtund the cough reflex, about 4 cc. of 
a procaine solution (from 1 to 2 per cent) is then slowly 
injected through the rubber tubing into the trachea and 
bronchi. (Recently I have been using a nupercaine 
solution in preference to the procaine.) The patient 
is now ready for the oil injection. The oil, slightly 
warmed, is placed in a glass syringe, which, in turn, 
is attached to the rubber tube. The patient, preferably 
in the upright position, is then placed behind the fluoro- 
scopic screen, and the flow of the oil as it enters the 
bronchi is observed by the roentgenologist. By inclin- 
ing the patient’s trunk or by placing him on his side, 





19. Iglauer, Samuel: Use of Injected Iodized Oil in Roentgen-Ray 
Diagnosis of Laryngeal, Tracheal and Bronchopulmonary Conditions, 
J. A. M. A. 86: 1879-1883 (June 19) 1926. 

20. Baisch, Albrecht: Doppellaufige Kehlkopftuben fiir Lungenfillun- 
gen zu diagnostischen und therapeutischen Zwecken, Deutsche med. 
Wcehnschr. 28: 1166 (July 11) 1930. 
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the direction of the flow is controlled by gravity so 
that any desired lung field may be injected. 

A diagnosis can frequently be made during the 
fluoroscopy. In order to obtain the most perfect pic- 
tures, the injection of any alveoli should be avoided. 
From 10 to 20 cc. of iodized oil is usually sufficient to 
delineate the bronchi in children, although more oil may 
be required if large cavities are present. 

The roentgenograms are then immediately taken, with 
the patient in either the upright or the horizontal posi- 
tion (figs. 3, 4 and 5). At times it is advisable to take 
the pictures in both positions in order to demonstrate 
changeable fluid levels. Stereograms and lateral views 


may also be taken but, owing to superimposition, the. 


lateral view is confusing if both lungs have been 
injected. , 

It is advisable not to remove the intubation tube 
before the films are made, since the extraction of the 
tube excites a cough reflex which tends to scatter the oil 
within the lungs. 

I have employed the intubation method on several 
hundred adults and on a limited number of children, 
and, with one exception, no bad results which could be 
attributed to the intubation have been observed. In one 
case, that of a girl aged 13, a peritracheal abscess 
developed several days after the procedure. This 
complication may have been due to the use of an over- 
sized intubation tube or to a bronchoscopy which I per- 
formed on the second day after the intubation. The 
abscess was opened and successfully drained after the 
patient had returned to her home. 


ADVANTAGES 

The intubation method in children has certain advan- 
tages which may be enumerated as follows: 

1. It is a simple and safe procedure which can be 
carrizd out in the office as well as in a hospital. 

2. It can be used in children by any physician who 
has mastered the art of intubation and does not require 
a trained corps of assistants. 

3. Combined with fluoroscopy, it affords a visual 
method of bronchography with the entire lung field 
under observation during the injection. Confusing 
injection of the alveoli can be minimized or avoided 
and sharp images can be obtained. 

.4. A diagnosis can frequently be made during the 
fluoroscopy. 
SUMMARY AND CONCLUSIONS 

1. The injection of iodized poppy-seed oil into the 
bronchi clearly demonstrates many lesions which are 
obscure in the ordinary roentgenogram. 

2. Studies in recent years have demonstrated that 
many chronic pulmonary diseases begin during child- 
hood. 

3. Early diagnosis is of great importance if any 
marked progress is to be made in the treatment of non- 
tuberculous pulmonary infections in children. 

4. Of the various methods available for bronchog- 
raphy in children, the use of the intubation tube is the 
most practical, especially since it can be carried out 
by any physician who can perform intubation. 

5. Bronchography and fluoroscopy should be carried 
out at the same time. 

6. If positive bronchographic results are obtained, it 
is usually advisable to examine the bronchi with the 
bronchoscope before beginning treatment. 

707 Race Street. 
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ABSTRACT OF DISCUSSION 


Dr. Louts H, Crerr, Philadelphia: The relatively frequent 
occurrence of bronchiectasis in children, the difficulties encoun. 
tered in its diagnosis by physical examination, and the usual 
roentgen studies, render lung mapping a highly useful diagnostic 
procedure. The importance of an accurate diagnosis is further 
emphasized by the fairly satisfactory results that can be secured 
by bronchoscopic treatment if the bronchiectasis is recognized 
early. Any method of lung mapping that can be safely employed 
and that gives uniformly good results in children should be 
the method of choice. I agree with Dr. Iglauer that the 
cricothyroid puncture method in children is dangerous and 
unsatisfactory. Any method that requires general anesthesia js 
certainly not indicated in the presence of bronchial or pulmonary 
suppuration. The intubation method, as practiced by Dr. I zlauer, 
is satisfactory and productive of excellent results. Because of 
certain technical difficulties encountered in each method, it js 
obviously impossible for one to become equally proficient in 
the practice of all four methods. For that reason I have a:hered 
to the use of the bronchoscopic method. Although the technical 
difficulties are greater than in the other methods, more data 
are secured. Direct inspection of the larger bronchi, securing 
an uncontaminated specimen of secretion for bacteriologic study, 
removal of pus before introduction of the iodized oil, accurate 
placement of the opaque material by direct vision and ‘luoro- 
scopic guidance and an opportunity, when desirable, to »emove 
a considerable portion of the oil before withdrawal of the 
bronchoscope seem to me to be distinct advantages when c:rrying 
out complete studies in any case of suspected bronchiect isis. 


Dr. Eucene P. PENDERGRASS, Philadelphia: Ab-lutely 
normal roentgenograms will be found even when early |ronchi- 
ectasis is present. Moderate degrees of bronchiectasis give 
shadows that simulate dark shadows. And finally, by us ng the 
method represented by the last slide one finds a large «rea of 
increased density in the lower lobe and one is not able to call 
attention to any especially dense shadow. That is, in ordinary 
study ; and when one uses Bucky diaphragm films one will get 
differential shadows that will give information. Another fact 
is that after the use of iodized oil one is not able to get a ‘lefinite 
interpretation of the chest in follow-up examinations fr from 
three to six months because of the retention of the oi! in the 
alveolar spaces and the foreign body reaction around the oil. 
The importance of the use of the fluoroscope has been stressed 
by Drs. Iglauer and Clerf, and I wish also to stress that point, 
first, because it locates the position of the lung in which the oil 
is being introduced; secondly, it prevents any overfilling of the 
lung; thirdly, it enables one to determine the appearance before 
the lung is distorted, and, finally, I believe it is possible to do 
fluoroscopy by the biplane method in many positions, and one 
can make roentgenograms in the position in which the oil is 
being instilled. 

Dr. Howarp L. Stitt, Cincinnati: I have had the good 
fortune to observe Dr. Iglauer’s intubation tube method of 
bronchial mapping from its incipience. Though I use a curved 
tip semisoft rubber catheter, I heartily indorse and realize the 
advantages of the intubation tube method. The intubation tube 
is easy to introduce, the child is free to walk around aiter its 
introduction, and an assistant is not required to hold the tube 
in place for fluoroscopic examination and stereoroentgenograms 
while the catheter must be held in place by an assistant, at all 
times, to prevent the child from coughing or pulling it out. 
There is better cooperation on the part of the patient because, 
as Dr. Iglauer says, “He hasn’t anything to say about it.” The 
patient cannot cough up the oil because the intubation tube fits 
snugly in the laryngeal orifice. There is no interference with 
breathing, whereas with the catheter he has to breathe arou 
it. I feel sure that in every case of chronic bronchitis in chil- 
dren that is not of tuberculous origin the pediatrician or 
general practitioner should give an injection of iodized oil by 
this method. Then if there are any indications for a bronchos- 
copy it can always be done afterward for visualization of any 
lesion that might be present. 

"Dr. FLetcHER Woopwarp, University, Va.: It has beet 
difficult for us to get good roentgenograms of the chest with 
iajections of iodized poppy-seed oil. We tried the bronchoscopi¢ 
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injection method; but as our operating room is quite a distance 
from the x-ray room it made it difficult to get plates, so we 
went back to the catheter method, which was fairly satisfactory. 
Since the introduction of “Avertin” we have attempted to 
do all of our iodized oil cases under “Avertin” anesthesia. We 
have done this in perhaps a dozen children and it has worked 
very well. I realize that the method will probably be criticized, 
but so far it has been perfectly satisfactory. We always precede 
the injection by a bronchoscopic examination. We then intro- 
duce the catheter, the patient is carried to the x-ray department 
on a stretcher, and the oil is injected in the x-ray room, and 
with the patient under “Avertin” anesthesia we have been able 
to govern the injection by placing him in various positions, and 
have secured better roentgenograms than before, especially in 
children. 

Dr. k. GRAHAM Browne, Brisbane, Australia: I am sur- 
prised tliat no mention has been made of the simple method used 
by Dr. Singer of Barnes Hospital, St. Louis, which I have prac- 
ticed since I saw him do it many years ago, and that is the simple 


injectio: by means of a syringe and cannula into the pharynx, 
without any anesthetic whatever. Until having seen it done, 
one dow not realize how simple it may be. I have found it 


useful 1) children particularly; it takes away the unpleasantness 
of appl) ng a local anesthetic in the region of the larynx, which 
is not. pleasant procedure and is apt to frighten children. 
Anesth. -ia during the injection of iodized oil is, I think, more 
or less contraindicated, and I think that if one is successful in 
adminis’ ring oil the difficulty in obtaining a good picture with 
the pat’ it under general anesthesia would be great. The least 


movem .t would affect the whole length of the bronchial tree 
and one would get blurred shadows. Although oil is introduced, 
it does: t necessarily follow that it will show up in the dilatation. 
The pr -cnce of a sticky secretion will of course prevent the 


oil get! 1g in, and we have found that it requires a certain 
caliber © an opening to allow the oil to pass through. Atten- 
tion in the first examination should be paid to the picture 
obtains with the Bucky diaphragm, a picture of the chest 
with t) peribronchial markings. It is clear that the child 
will ha. 2 an increase in inflammation about the bronchi, and 
this co. ition we have looked on as a prebronchiectatic state, 
and I tl nk we shall continue to look on it as such. The rapidity 
with wiich these shadows clear up after treatment of the sup- 
purativ.e condition in the upper respiratory tract in some 
instance: is so remarkable that one cannot help but say that 
bronchiectasis in children is not only associated with sinus sup- 
puration but is actually dependent on the condition. 


Dr. SAMUEL IGLAUVER, Cincinnati: If one wishes to do 
the bronchoscopy first, that is all right; and if one prefers 
to do the bronchography first, that is also in order. In regard 
to the fluoroscopic table, most hospitals are not equipped for 
that work, and bronchoscopy in itself is rather a complicated 
Procedure, and if one adds to that the use of a fluoroscopic 
table it requires the presence of a roentgenologist as well as a 
bronchoscopist. However, there is no doubt that the two pro- 
cedures should be used in some of these diseases. Dr. Pender- 
grass said he could see on the table how the oil enters the 
lungs, and of course one can do the same thing if the patient 
is standing up. Dr. Stitt is extremely adept in introducing a 
catheter into the bronchi—it is a sort of sleight of hand per- 
formance, and he can do it with children almost as weil as 
with adults. But, as he says, some one has to hold the catheter 
in place, whereas the intubation tube is self-retaining. As to 
anesthesia in these cases, perhaps there is no objection to 
Avertin” anesthesia, although there may be some objection 
to inhalation anesthesia. But I believe that the inhalation of 
ethyl chloride for a few moments would not have any effect on 
e pulmonary lesions. I am glad Dr. Browne was kind enough 
to discuss the paper. Dr. Singer informs me that he cannot 
use his method very well in children since it requires some 
Cooperation on the part of the patient to permit the oil to travel 
down without any anesthetic. My idea in recommending a 
simple method is to get the pediatrician to try it himself. Often 
he treats these children for years without making a diagnosis, 
whereas with the introduction of an intubation tube he could 
make an early diagnosis and then send the patient: to the 

hoscopist. : 
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PRIMARY ABDOMINAL PREGNANCY 


A REVIEW OF THE LITERATURE, WITH REPORT 
OF A CASE 


PAUL W. BEST, M.D. 
HOUSTON, TEXAS 


The rarity of primary abdominal pregnancy is too 
well recognized to require any especial emphasis. 
Although case reports have appeared in the literature 
sporadically, a critical survey reveals the fact that the 
majority of the cases are not primary implantation of 
the ovum on the peritoneum but are secondary to tubal 
abortion or ruptured tubal pregnancy. Statistics of 
Hecker? recorded the primary twice as frequently as 
the secondary type, but, according to Williams,’ careful 
study of the specimens showed that most of them were 
secondary to ruptured tubal pregnancy. As a matter 
of fact, some writers, notably Bland Sutton,’ have 
denied the existence of such a condition. Gould and 
Pyle® failed to mention this condition in their 
“Anomalies and Curiosities of Medicine.” Ina review 
of 156,000 cases of pregnancy at the New York 
Lying-In Hospital, Harrar * found 10 cases of apparent 
primary abdominal pregnancy, but in his opinion all of 
these were secondary to ruptured tubal pregnancy. 
Hence it is that rigid criteria have Leen set up for the 
acceptance of the authenticity of any reported case. 
Among these criteria are: (1) a normal appearance of 
the tubes and ovaries and also of the broad ligaments 
except at the site of implantation of the ovum; (2) 
absence of evidence of penetration of the space between 
the broad ligaments by the fimbriated extremity of the 
tube; (3) absence of intraligamentary rupture of 
the tube ; (4) lack of evidence of escape of ova from the 
uterine cavity. There are, undoubtedly, a few authentic 
cases that conform to these criteria. 

The first authentic case was reported by Galabin ° 
in 1896. His case was that of a pregnancy situated in 
the culdesac. A second case was reported by Witt- 
hauer * in 1903, in which the placental tissue was found 
in a rolled up piece of omentum attached to the pelvic 
organs. A third authentic case was reported by Hirst 
and Knipe‘ in 1908, in which the ovum was implanted 
on the posterior aspect of the left broad ligament. 
Since that time there have been occasional reports in 
the literature, among which are those by Furgason,® 
Scott,® LeDoux,’® Knock,!! and C. G. Davis.” 

The case here reported seems worthy of record 
because it conforms to the requirements established for 
this rare condition and presents some individual fea- 
tures not hitherto recorded. 


e REPORT OF CASE 

Mrs. M. S., aged 35, a Russian Jewess who had been in this 
country ten years, first came under our observation, Aug. 4, 
1930. She stated that on August 1 she was seized with agoniz- 
ing pain in the lower portion of the back and abdomen and a 





1. Cited by Williams (footnote 2). 

2. Williams, J. W.:- Obstetrics, ed. 4, New York, D. Appleton & Co., 
1917, chapter ae 696. : rete 
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4. Harrar, J. A.: Am. J. Obst. & Gynec. 13: 752 (June) 1927. 
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7. Hirst, B. C., and Knipe, N.: Surg., Gynec. & Obst. 7: 456-459, 


1908. 

8. Furgason, E. R.: Primary Abdominal Pregnancy, J. A. M. A. 

90: 436-437 (Feb. 11) 1928. 

9. Scott, W. A.: Am. J. Obst..& Gynec. 16: 699-701 (Nov.) 1928. 
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bearing-down sensation in the pelvic region. She felt greatly 
depressed but did not feel dizzy or faint. She had an urgent 
desire for evacuation of the bowels on account of a sensation of 


pressure on the rectum, and thought the evacuation would relieve 


the pain. However, she was unable to defecate, and repeated 


enemas only resulted in the return of the solution used. She 


was alarmed and felt as though she were going to die. A physi- 
cian was called, who administered a sedative which gave only 


partial relief. The day following (August 2), the pain became 
less severe, but she continued very much depressed. August 4 


the pain suddenly recurred with increased severity, and she was 
found by her husband in a semiconscious state. She was taken 
immediately to my office and after examination was sent to the 
hospital for immediate operation. 

The past history and family history were not significant. 
Menstruation had been normal since onset at the early age of 12, 


until the present trouble. The last menstruation was about 


May 15, and, thinking that she might be pregnant, the patient 
had consulted a physician but was told that it was too early for 


a definite diagnosis of pregnancy to be made. She had had only 
one pregnancy, seventeen years before, which was normal in 


every respect. 


The patient was middle aged, rather poorly nourished, very 


pallid, and evidently in great pain and shock. The tongue was 
dry and coated. The skin was very cool and pale. The abdomen 
was negative to palpation ex- 
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fixed in the culdesac, could still be felt below and behind the 
uterus. 

When the abdomen was opened, a large quantity of fluid and 
clotted blood was evacuated, after which a placenta and fetys 
were uncovered, situated in the culdesac. The placenta was 
attached to the peritoneum of the floor of the culdesac, the 
anterior wall of the rectum, and the lower portion of the pos- 
terior aspect of the cervix. The tubes were identical and normal, 
showed no evidence of previous rupture and were not in any 
way attached to the mass, being some 2 or 3 inches away from 
the point of attachment of the placenta to the peritoneum. The 
fetus and placenta were shelled out, and the pelvic peritoneum 
around the cavity was brought up to the parietal peritoneum at 
the line of incision and sutured completely around; |y this 
means the general peritoneal cavity was sealed off and the space 
between the uterus and the rectum was marsupialized. This 
space was packed with gauze. 

As was expected, a stormy convalescence ensued. The patient 
rallied somewhat from the preoperative shock under a:!minis- 
tration of a large quantity of saline solution by hypoderm clysis, 
but the condition was still so desperate that a transfusion seemed 
urgent. After transfusion of 500 cc. of citrated blo d, the 
patient showed marked immediate improvement, which \ is sus- 
tained. The fecal fistula that became apparent after the acking 
was removed proved obstinate and did not finally he i until 
September 20, forty-sev n days 
after the patient was a: mitted. 





cept for tenderness over both 
lower quadrants. Pelvic ex- 
amination showed that the 
perineum was only slightly 
relaxed; on attempting to 
make a vaginal examination, I 
found that the posterior vagi- 
nal wall was pushed so far 
forward toward the symphysis 
by a mass behind it that it was 
difficult to introduce the ex- 
amining finger past it. The 
anterior lip of the cervix could 
barely be palpated, as the cer- 
vix and uterus were displaced 
so far upward as to be almost 
beyond the reach of the finger. 
On insertion of the finger into 
the rectum, a mass the size of 
a small grapefruit was encoun- 
tered bulging into the rectum 
from the anterior aspect just 





The patient was dis: harged 
from the hospital, Se tember 
22. 

The laboratory exaiination 
of the specimen was nade by 
Dr. A. H. Braden, \ ho re- 
ported as follows: Te fetus 
weighed 64 Gm. Ti total 
length from the verte> to the 
heels was 14 cm. The length 
from the vertex to the coccyx 
was 10 cm. The external ear 
measured 7 mm. The weight 
of the placenta was ©5 Gm. 
From the foregoing d.ta one 
would judge the pregnancy to 
have been of about four 
months’ duration. 


COMMENT 








about 2 inches (5 cm.) above 
the anus. The sphincter was 
markedly relaxed, and_ by 
slightly retracting it with the fingers a globular dark bluish 
mass was brought into view. Examination of the blood showed 
a hemoglobin of 75 per cent and leukocytosis of 13,200, with 
78 per cent polymorphonuclears. The urine showed a trace of 
albumin and three plus pus. 

A tentative diagnosis of an unusual type of extra-uterine 
pregnancy complicated by hemorrhage was made and immediate 
surgical treatment arranged for. 

When the patient was taken to the hospital, the first plan was 
to proceed with immediate laparotomy without any interference 
through the rectum or vagina. However, on repeating the rectal 
and vaginal examination after spinal anesthesia had been admin- 
istered, I changed my opinion because of the desperate condition 
of the patient and because it seemed that the mass bulging into 
the rectum was already on the point of rupture. It was thought 
that a simple puncture and evacuation of ‘the contents of the 
mass, evidently a blood clot, might be sufficient for the present. 
On puncture of the mass through the rectum, a large quantity 
of blood clot was evacuated and then a quantity of fluid blood 
appeared and continued to flow, and this seemed to render 
laparotomy imperative, despite the danger of peritonitis and the 
certainty of a subsequent fecal fistula. A bimanual examination 
by rectum was repeated after evacuation of the blood clot and 
revealed the uterus slightly enlarged, freely movable and in a 
very high position, with the cervix located high up toward the 
promontory of the sacrum. A mass the size of an orange, firmly 


Fetus and placenta in case of primary abdominal pregnancy. 


This case presents inter- 
esting features and much 
basis for discussion as to 
the proper management. It is surprising that, from the 
cessation of menses in May until the crisis in the con- 
dition developed in August, the condition had not given 
symptoms. It is undoubtedly true that a great increase 
in the size of the mass occurred shortly before the 
patient came under my care, following a hemorrhage. 
This sudden increase in the size of the mass, with the 
bulging into the anterior rectal wall, explained her most 
prominent symptoms of pain and desire for defecation, 
and the recent hemorrhage explained the condition of 
shock in which she was when I first saw her. a 

There is also ample cause for difference of opinion 
as to the best method of procedure in this case 
Although Nather and Ochsner?*® have furnished 4 
precedent for evacuation of abscesses in the culdesac 
by the rectal route, there is grave question of the wis 
dom of this approach in a case such as this. I cam 
justify the procedure only by the hope that I entertained 
of relieving the condition without recourse to lapa- 
rotomy in a desperately shocked patient, who presen 
a mass already on the point of rupture into the rectum. 





13. Nather, K., and Ochsner, E. W. A.: Surg., Gynec. & Obst. 
37: 665-673 (Nov.) 1923. i 
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Naturally, the vaginal route would have been pref- 
erable, but it was not feasible except through the 
posterior vaginal wall, low down, which would almost 
certainly have resulted in a rectovaginal fistula. Because 
of upward and backward displacement of the cervix, it 
was not possible to perform a posterior colpotomy, 
which would have been the ideal procedure. 

‘There is also some difference of opinion as to the 
mangement of the placenta when the condition is 
approached by the abdominal route. There are three 
methods recommended: (1) separation and removal ; 
(2) :narsupialization; (3) leaving the placenta in situ 
with or without drainage. When the last mentioned 
method is used, Beck '* has shown rather conclusively 
that the mortality is lower without drainage than with 
it. {n my case, in which peritoneal infection was to 
be © xpected, marsupialization appeared to be the 
safe-! and most logical procedure. 


SUMMARY 

1. The literature relative to primary abdominal preg- 
nance is briefly reviewed to show the rarity of this con- 
diti:::, and the difference in opinion as to the existence 
of t!:s condition is indicated. 

2. \ case of primary abdominal pregnancy with 
unu-ial features is reported. 

3. \ discussion of the treatment is outlined. 

4. \ccepted methods of dealing with similar cases 
are | riefly noted. 

1o-> Main Street. 





Ti | COMPARATIVE VALUE OF THE 
RSPHENAMINES IN THE TREAT- 
MENT OF EARLY SYPHILIS * 


A. BENSON CANNON, M.D. 
AND 
MARIE B. KARELITZ, M.D. 


NEW YORK 


Sc\ eral years ago we were prompted to begin a study 
of the comparative value of arsphenamine, neoarsphen- 
amine and silver arsphenamine in the treatment of early 
syphilis, because of the increasing variety of prepara- 
tions of arsphenamines on the market and the per- 
plexity which we, with most physicians, felt in regard 
to their relative merits. Adding to this uncertainty 
were the varying preferences expressed by many of our 
best svphilologists either as to the drug or as to the 
plan of treatment. 

Irvine, in his work at the clinic of the University 
of Minnesota Medical School, used neoarsphenamine 
with mercury almost exclusively, and his reports show 
that the majority of his cases beginning treatment in the 
early stages and adhering to the prescribed course with 
this drug became negative and remained so. 

In his study of the outpatient clinic and private prac- 
tice of Dr. Scholtz of Konigsberg, Silberstein ? found 
that arsphenamine had a higher therapeutic index than 
neoarsphenamine. 

One of the most comprehensive surveys of the treat- 
ment of early syphilis has been made by Moore and 





14. Beck, A. C.: are f of Extra-Uterine Po uma After the 
Fifth Month, J. A. M. 73: 962-965 (Sept. 27) 191 

* From the Vanderbilt Clinic, Columbia University College of Physi- 
Cians and Surgeons. 

* Read before the Section on Dermatology and_ Syphilology at the 


Fighty-Second Annual Session of the American Medical Association, 
Philadelphia, June 11, ch 

1. Irvine, H. G.: Hundred and Fifteen Cases of Syphilis After 
pee —— j. 


A. M. Ae “27: 1620 Aten. 19). 1921. 
Arch. f. Dermat. u 


Silberstein: Syph. 143: 334, 1922. 
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Keidel.? They conclude that the lower toxicity and the 
greater ease of administration of neoarsphenamine are 
not sufficient to offset the loss in therapeutic efficacy, 
and therefore they favor the use of arsphenamine in 
moderate doses. 

Because of the lower toxicity of neoarsphenamine 
and because of the fact that no neutralization is 
required before administration, Hazen * estimates that 
90 per cent of the arsphenamine used in the treatment 
of syphilis is of that variety. Regarding the toxicity, 
he reminds us that results obtained in animal experi- 
mentation do not apply to man and that many of the 
syphilologists believe that the reactions following the 
use of the neutral drug are greater than those resulting 
from the administration of the older drug. In his own 
practice and in the Georgetown clinic he found arsphen- 
amine more effective. 

Schamberg ° gives his choice as neoarsphenamine in 
conjunction with bismuth. He states that in a high 
percentage of cases observed, the Wassermann reaction 
of the blood was negative after the first course of 
treatment. 

In reviewing the literature on the effectiveness of 
the various arsphenamines in antisyphilitic treatment, 
we have been able to find but little on the comparison 
of silver arsphenamine with neoarsphenamine or with 
arsphenamine. Stokes® states that silver arsphen- 
amine is now receiving more attention and that the 
results so far obtained warrant this further investi- 
gation. 

The present paper presents the results of an inquiry 
into the relative merits of arsphenamine, neoarsphen- 
amine and silver arsphenamine in the treatment of early 
syphilis. For this purpose, the records of over 5,000 
patients were examined, and only those were selected 
whose histories showed an infection of not more than 
six months’ duration when treatment was begun and 
who remained under treatment and observation for not 
less than six months thereafter. 

Four hundred and thirty-six patients were found to 
have fulfilled these requirements. For reasons of con- 
venience, they were studied in two separate groups. 
The first group (about 240 in all) was composed of 
patients from the Vanderbilt Clinic and the second of 
196 cases from the City Hospital and our private 
practice. 

Investigations were made into (1) the disappearance 
of visible lesions ; (2) the reversal of the Wassermann 
reaction ; (3) complications arising from administration 
of the different drugs, and (4) the number and nature 
of relapses. 

For reasons connected with the compiling of the 
original data, it was not always possible to study each 
phase of the subject from the entire 436 cases; but 
wherever parallel information was available on the 
two groups of patients aforementioned, joint results 
are presented in our composite tables. 

It was not considered feasible, within the limits of 
the present study, to attempt an appraisal of supple- 
mentary mercury, or bismuth treatment, but it might be 
well to note here that practically all the patients included 
in our statistics received either one or the other in addi- 
tion to the arsphenamine. In a certain proportion of 
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the cases, the mercury or bismuth was administered 
concurrently with the arsphenamine; in others it was 
administered alternately, while in a third group the 
supplementary treatment overlapped the arsphenamine 
course. 

In table 1 we estimated the average time for the 
disappearance of visible lesions and the amount of 
treatment received up to that time. 

In thirteen cases of primary syphilis (table 1A) 
treated with arsphenamine, we found that the time 
which elapsed before the chancre was entirely healed 
averaged 9.8 days ; for the same number of cases treated 
with neoarsphenamine, the average was 21.3 days; for 
five cases treated with silver arsphenamine, 13.4 days. 
The average amount of arsphenamine was 1.05 Gm.; 
of neoarsphenamine, 2.96 Gm. and of silver arsphen- 
amine, 0.97 Gm. The average number of injections 
was 2.6 for those with arsphenamine, 4.8 for neoars- 
phenamine, and 4.4 for silver arsphenamine. 

In our group of secondary cases, the time counted is 
that required for the disappearance of both primary and 
secondary lesions, if one persisted after the other had 
cleared up. ‘Thus, in several instances in which the 
chancre failed to heal until after the rash had faded 
out, the later date was the one counted. 

In the twenty-nine secondary cases (table 1B) treated 
with arsphenamine, the visible lesions disappeared in 
an average of 17.5 days; in the forty-five cases treated 
with neoarsphenamine, the average time was 23.7 davs, 
and for the ten treated with silver, 25.3 days. The 
average amount of the drug given was 1.43 Gm. of 
arsphenamine in 3.98 average injections, 3.3 Gm. 
of neoarsphenamine in 6.18 injections and 0.899 Gm. of 
silver arsphenamine in 4 average injections. 

Thus, results indicate a fewer number of injections, 
a smaller quantity of the drug and a shorter time for 
the disappearance of lesions in both the primary and 
the secondary cases treated with arsphenamine than 
with either of the other products. 


Taste 1.—Average Time and Treatment Required for 
Disappearance of Visible Lesions 


Average Clinical 
Num- Average Number Average Relapses 
ber Amount of Tine -——--*—~x 
of Reeeived, Injee- in Num- Per 
Drug Cases Gm. tions Days ber Cent 
A. Primaries (Seropositive, Seronegative) 
Arsphenamine............ 13 1.05 2.6 9.8 1 7.7 
Neoarsphenamine........ 13 2.96 4.8 21.3 1 7.7 
Silver arsphenamine..... 5 0.97 4.4 13.4 0 0 


B. Secondaries 


Arsphenamine............ 19 1.43 3.98 17.5 0 0 
Neoarsphenamine,....... 48 3.30 6.18 23.7 8 16.7 
Silver arsphenamine..... 10 0.899 4.0 235.3 0 





It should be understood that in the case of clinic 
patients, who attend as a rule at longer intervals than 
private patients, the time recorded usually represents 
the date on which the physician first noted, for example, 
that the rash was entirely faded out. In many instances 
the actual date would be several days earlier, but there 
seemed to be no way of fixing a more accurate norm 
when dealing with large numbers of case reports. The 
final figures are correspondingly conservative. 

In table 2 A we show the figures from our inquiry 
into the time required for the Wassermann reactions 
to become negative; also the average treatment in 
grams, together with the number of injections. Patients 
treated with more than one arsphenamine were included 
in the count only when the reversal of the Wassermann 
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reaction occurred under the first arsphenamine. Only 
Wassermann ‘reactions reported negative with both 
antigens were counted. 

Here, also, allowance should be made for the fact 
that some clinic patients who were Wassermann- 
positive at the beginning of a course of treatment might 
have shown a negative Wassermann reaction at the 
end if they had returned for their blood test as 
scheduled. In such cases, the date counted was that of 
the first negative Wassermann reaction recorded after 
the patient returned to continue his treatment, a factor 


TABLE 2.—Average Time and Treatment Required for I\as- 
sermann Reaction to Become Negative 








—<<<—$$ a — —_—_—— ~ ae 





Average Seroloxie 
Num- Average Number Average Relapses 
ber Amount of Tine -—~—“-— — 
of Received, Injec- in Num- Per 
Drug Cases Gm. tions Days ber Cent 
A. Seropositive Primaries 
Arsphenamine............ 18 3.13 7.26 38.2 1 5.5 
Neoarsphenamine........ 12 5.54 10.41 81.6 0 0 
Silver arsphenamince..... 2 3.73 17.0 85.0 1 50 
B Secondaries 
Arsphenamine............ 85 4.15 10.07 83.4 4 1.7 
Neoarsphenamine........ 98 7.3 13.8 105.1 30 0.6 
Silver arsphenamine..... 6 2.8 12.5 101.6 3 .0 





which undoubtedly makes the computed averages con- 
siderably higher than the actual ones. 

For the eighteen seropositive primary cases treated 
with arsphenamine, the time averaged 38.2 days; for 
the twelve cases treated with neoarsphenamine, the 
time was 81.6 days, and for the two cases in which 
silver arsphenamine was used, 85 days. The average 
amount of arsphenamine necessary to produce the 
negative Wassermann reaction was 3.13 Gm. in 7.26 
injections ; the average amount of neoarsphenamine was 
5.54 Gm. in 10.41 injections, and of silver arsphen- 
amine 3.73 Gm. in 17 injections. 

The eighty-five patients with secondary syphilis 
(table 2B) treated with arsphenamine received an 
average of 4.15 Gm. in 10.07 injections, requiring 
83.4 days before the Wassermann reaction became 
negative. The ninety-eight treated with neoarsphen- 
amine received an average of 7.3 Gm. in 13.8 injections, 
requiring 105.1 days up to the first negative Wasser- 
mann reaction. 

Here, again arsphenamine presents the most favora- 
ble estimate, especially when we compare the following 
primary group averages: 

The 3.13 Gm. of arsphenamine contain 97.03 mg. of metallic 
arsenic, 

The 5.54 Gm. of neoarsphenamine contain 110.08 mg. of 
metallic arsenic. 

The 3.73 Gm. of silver arsphenamine contain 70.87 mg. of 
metallic arsenic and 52.22 mg. of metallic silver. 


The averages for the secondary cases compare thus: 


The 4.15 Gm. of arsphenamine contain 128.65 mg. of metallie 
arsenic. 
The 7.3 Gm. of neoarsphenamine contain 146,00 mg. of 


metallic arsenic. 
The 2.80 Gm. of silver arsphenamine contain 53.20 mg. of 
metallic arsenic and 39.20 mg. of metallic silver. 


In short, with arsphenamine the Wassermann reac; 
tion becomes ‘negative in a shorter period, under 4 
smaller amount of the drug and with fewer injections, 


Furthermore, the-proportion of relapses of the Was- — 


sermann ‘reaction ‘in table 2 is smaller under treatment 
with arsphenamine than with either:of the other drugs, 
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being 4.7 against 30.6 per cent for neoarsphenamine, 
and 50 per cent for silver ; the 50 per cent, however, is 
based on only six patients. 

It has been observed * that a Wassermann reaction 
which becomes negative early, especially after the first 
course of treatment, often becomes positive again, 
whereas one which is slower in becoming negative is 
more likely to remain so for a considerable period. 
This would tend to minimize the value of an early 
reversal of the Wassermann reaction as a criterion for 
judging the efficacy of a drug. However, in our present 
study, the results show that patients whose group Was- 
sermann reaction became negative earliest, namely, 


' those treated with arsphenamine, showed also the 


smallest percentage of relapses, figured over the entire 
period of treatment and observation. Whether this is 
essentially at variance with the findings of previous 
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TABLE 3.—Results Judged by Total Treatment, First Negative Wassermann Reaction, and Relapses 
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for silver arsphenamine (1 case), average grams 3.9 in 
27 injections, 0 relapses. 

Comparing secondary cases only (table 3B), the 
average time for reducing the Wassermann reaction 
was: for arsphenamine, 87.5 days (91 cases) ; for neo- 
arsphenamine, 111.7 days (103 cases); for silver 
arsphenamine, 90 days (1 case). The total treatment 
and the percentage of serologic relapses were: for old 
arsphenamine (91 cases), average grams 8.68 in 19.7 
injections, 4.4 per cent relapses; for neoarsphenamine 
(103 cases), average grams 13.8 in 24.3 injections, 
24.2 per cent relapses; for silver arsphenamine (1 
case), average grams 6.0 in 30.0 injections, 0 relapses. 

We had twenty-three seronegative primary cases 
(table 3C): Ten were treated with arsphenamine for 
a total average of 27.6 weeks, receiving an average of 
7.94 Gm. in 18.7 injections. Ten, treated with neo- 





First Negative 1 2 3 Total 
Average Total Wassermann Reaction Number Unsatisfactory 
Total Length Average Days After Admission Serologie of Num- Results 
Number of Total Number -———_*~>_—_——_n Relapscs Wasser- ber (Ine. 1, 2, 3) 
of Treatment Average of Number Average -———~+ —~ mann- of = ae A 
Patients in Amount Injec- of Number of Num- Per Fast Clin’eal Num- Per 
Drug Treated Weeks Received tions Cases Days ber Cent Cases Relapses ber Cent 
A. Seropositive Primaries 
Arsp! RI re oi wis ottweg 3 37.1 9.1 20.6 30 63.76 1 3.3 1 1 3 9.6 
Neoar: phenamine............ececceee 26 50.3 12.05 20.1 21.0 117.2 1 4.7 5 1 7 26.9 
Silver orsphenamine............-.206 1 48.0 3.9 27 1 41 0 0 0 0 0 0 
B. Secondaries 
Arep RIE. ovedscaedictaditas naan 98 88.3 8.68 19.7 91.0 87.5 4 4.4 7 2 12 12.2 
Neo: NOH o's.s sac nvdbread nae 120 50.5 13.8 24.3 103 111.7 25 24.2 17 9 51 42.5 
Silver »rsphenamine.............000. 1 104 6.0 30 1 90 0 0 0 0 0 0 
C. Seronegative Primaries; Results Judged by Total Treatment and Relapses 
Total Average Total Average Total Number of Percentage of 
Number Length of Amount Average Relapses Re lapses; 
of Cases Treatment Received, Number of Spinal —_————__ S:rologie and 
Drug Treated in Weeks Gm. Injections Fluid Serologic Clinical Clinical 
Braphen a MaMa: scagewene cds ten sices 10 27.6 7.94 18.7 8 Neg. 1 0 10 
NOOArs  NENAMENC so a0.0's 6:5» senige'cnees 10 47.2 14.6 24.2 5 Neg. 3 1 40 
Silver arsphenamine...............4. 3 32.6 2.03 10.3 2 Neg. 2 0 6634 


D. Latent; Results Judged by First Negative Wassermann Reaction, Total Treatment and Relapses 


First Negative 


Average Total Wassermann Reaction; 
Total Length Total Average Days After Admission 
Number of Average Number -———-——_*~———— Number of Pereentage 
of Treatment Amount of Number Average Relapses of Relapses 
Caves in Rece-ved, Injee- of Number of Spinal ———_*~———— Serologie and 
Drug Treated Weeks Gm, tions Cases Days Fluid Serologic Clinical Clinical 
BORN en AWE. osc oa Baka edge nd seees § 55 6.53 17 3 5d 3 Neg. 0 0 0 
Neoarsphenamine.........:.+00eeeee 15 70.1 10.94 27.3 10 172.9 5 Neg., 2 Pos. 5 2 46.6 
Silver arsphenamine................46 0 -- —_ oe — -- -- _ ve _ 





investigators or is explicable on other grounds, we are 
not prepared to say without further study. 

We designed table 3 to show the results for each 
arsphenamine in relation to (1) the total treatment 
received by the patient, (2) the first negative Wasser- 
mann reaction (time in days from patient’s admission 
to the clinic) and (3) serologic relapses. 

Comparing seropositive primary cases only (table 
3A), the average time required for reducing the Was- 
sermann reaction was: for arsphenamine, 63.76 days 
(30 cases); for neoarsphenamine, 117.2 days (21 
cases) ; for silver arsphenamine, 41 days (1 case). -In 
this seropositive primary group, one of our original 
thirty-one cases treated with arsphenamine and _ five 
from the twenty-six treated with neoarsphenamine 
failed to become negative. The total treatment and the 
percentage of serologic relapses were: for arsphen- 
amine (30 cases), average grams 9.1 in 20.6 injec- 
tions, 3.3 relapses; for neoarsphenamine (21 cases), 
average grams 12.05 in 20.1 injections, 4.7 relapses ; 


7. Blumenthal and Mallinckbrodt: Handb. d. Haut- u. Geschiechtskr., 
in, Julius Springer 15: 459. 





arsphenamine for an average of 47.2 weeks, received 
an average of 14.6 Gm. in 24.2 injections, and three 
who had silver arsphenamine for 32.6 weeks received 
2.03 Gm. in 10.3 injections. 

One of the ten patients treated with arsphenamine 
had a serologic relapse. Three of the ten treated with 
neoarsphenamine had serologic relapses, and one of 
the three had a clinical relapse also. Two of the three 
patients treated with silver arsphenamine had serologic 
relapses. 

Spinal fluid tests were made in eight of the ten cases 
treated with arsphenamine. Five spinal fluid tests were 
made in the cases in which silver arsphenamine was 
used; all these tests gave negative results. In our 
group of twenty-three latent cases (table 3D), of 
eight cases treated for an average of 55 weeks with 
arsphenamine (6.53 Gm. in 17 injections), three became 
negative in 55 days. They did not show any relapses 
and all spinal tests were reported hegative. Of fifteen 
cases treated for an average of 70:1 weeks with neo- 
arsphenamine (10.94 Gm. in 27.3 injections), ten cases 
became negativein an average of 1/29 days. Five of 
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these showed serologic relapses and two, clinical 
relapses ; seven patients had spinal fluid tests; in five 
the results were negative and in two, positive. There 
were no cases in the latent group that were treated with 
silver arsphenamine. 

In the seronegative group and the latent cases, we 
had fewer relapses with arsphenamine than with either 
of the other drugs. The Wassermann reactions in the 
latent cases that became negative did so in a shorter 
period of time. 

In order to compare our seropositive primary, 
secondary and latent groups more readily, we made 
table 4, tabulating the results based on the first nega- 
tive Wassermann reaction and the serologic relapses. 
()mitting the latent cases of syphilis and combining the 
total averages of the primary and secondary groups, we 
had figures contrasting thus: In 132 cases treated 
with arsphenamine there was an average of 84.7 days 
up to their first negative Wassermann reaction. Nine 
of these patients, or 6.8 per cent, had a_ serologic 
relapse. 

The group of 153 treated with neoarsphenamine 
required 113.9 days as an average to reduce their Was- 
sermann reaction. Forty, or 26.2 per cent, had a 
relapse. 

ight cases treated with silver arsphenamine aver- 
aged 96.6 days before the negative Wassermann reac- 
tion and four, or 50 per cent, relapsed serologically. 
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fact, as well as to the early stage of the disease in 
which most of the patients began treatment. It jis 
interesting to note that those patients treated with more 
than one arsphenamine had the highest percentage of 
positive Wassermann reactions of the spinal fluids, 
three out of twenty-seven. The patients receiving 
arsphenamine showed the lowest percentage, 0.91 per 
cent compared with 4.7 per cent in those receiving 
neoarsphenamine. 

Complications following the administration of ars- 
phenamine were divided for convenience into two 
groups: immediate reactions and delayed reactions, 
The only severe immediate reactions reported were the 
so-called nitritoid crises. Under mild immediate reac- 
tions were included : 


(a) Gastro-intestinal disturbances: nausea, vomiting, diar- 
rhea. 

(>) Chills and fever (in one case accompanying edema of 
the face). 

(c) Mild anaphylactoid reactions. 

(d) Urticaria and transitory skin eruptions, including three 
probable Herxheimer reactions. 

(e) Headaches and general malaise. (Headaches anc gen- 
eral malaise reported as occurring repeatedly in the same patient 
were counted only once.) 


Owing to the method of compiling the original data, 
figures for immediate reactions were available on a 
jimited number of cases only. The majority of these 


TaBLe 4.—A Comparison by Drug of Results Based on First Negative Wassermam Reaction and on Serologic Relaps:s 











Seropositive Primaries Secondaries Latent* Totals 
itera A— a -s 4 —_— Sica a te ail suueenine ~? t A —— ae 
First First First First 
Negative Negative Negative Negative 
W asser- Serologie Wasser- Serologic Wasser- Serologic Wasser- Serolozie 
Num- mann Relapses Num- mann Relapses Num- mann Relapses Num- mann Rela}) es 
ber Reaction, — A ——— ber Reaction, ————~———— ber Reaction, ———~——~ ber Reaction ———-—~ —A~ 
of Average Num- Per of Average Num- Per of Average Num- Per of Average Num- Per 
Drug Cases in Days ber Cent Cases in Days _ ber Cent Cases in Days ber Cent Cases in Days _ ber Cent 
Arsphenamine......... 31 63.1 2 6.5 101 85.7 7 6.93 3 55 0 0 132 84.7 9 68 
Neoarsphenamine..... 24 119.8 1 4.1 129 113.0 43 33.3 10 172.9 5 50 158 113.9 40 26.2 
Silver arsphenamine.. 2 85 1 50 6 101.6 3 50.0 -- — _ — 8 97.8 4 50.0 


* Latent cases not included in totals. 


In counting relapses we recorded all + Wassermann 
reactions as serologic relapses; probably had we been 
less strict, the number would have been reduced con- 
siderably. 

Whenever it was possible we made spinal fluid tests 
and in a group of 149 cases treated with arsphenamine 
we were able to examine the fluids of 11 patients; 
110 showed negative Wassermann reactions and 1 had 
a positive Wassermann reaction of the spinal fluid, thus 
making the proportion of positive reactions in spinal 
fluids in patients treated with arsphenamine 0.91 per 
cent. 

Out of 197 patients treated with neoarsphenamine, a 
spinal puncture was done on 106. A positive Wasser- 
mann reaction of the spinal fluid was obtained in but 
five patients, or 4.7 per cent. 

Only six of sixteen patients treated with silver ars- 
phenamine had spinal fluid tests ; all had negative Was- 
sermann reactions. 

In the group of sixty-six patients treated with more 
than one arsphenamine, twenty-six had spinal fluid tests, 
and three (11.5 per cent) of these gave positive results. 
(They were the three positive Wassermann reactions 
in secondary syphilis. ) 

All the spinal fluid tests were made after the first 
eight weeks of treatment, many of them after the 
second or third course ; we think that the low percentage 
of positive Wassermann reactions may be due to this 


——— 





cases, when classified under a particular arsphenamine, 
were treated exclusively with that one preparation; 
but a,certain number of additional cases, while treated, 
for example, with arsphenamine, also received, cither 
before or after their arsphenamine courses, neoars- 
phenamine or silver arsphenamine, the change usually 
being made on account of individual intolerance or 
refractory Wassermann reactions. These additional 
cases are included in the total counts for purposes of 
this table; consequently the same case may be listed 
under two or, in an occasional instance, three drugs. 

In this entire group only four severe immediate 
reactions were reported, three of these occurring in 
patients treated with neoarsphenamine and one in a 
patient treated with silver arsphenamine. This 1s 
equivalent to one reaction for every 53 patients treated 
with neoarsphenamine, or one reaction to every 1,181 
injections of the drug. The ratio for silver arsphen- 
amine would then be one reaction to every 35 patients 
treated, or one to every 565 injections given. As 
already implied, no severe immediate reaction was 
reported in the group of 108 patients who received 
arsphenamine. 

In considering the mild immediate reactions (table 
5 A), arsphenamine shows a total of 15 “reacting” 
patients out of the 108 treated, or an approximate ratio 
of 1 to 7. Among thése 15 patients there were alto- 
gether 28 separate reactions, or 1 reaction to every 79 
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injections given. Of the 158 neoarsphenamine patients, 
22 were reported as having mild immediate reactions, 
the proportion being 1 to every 7 patients treated. 
Thirty-five separate reactions were reported for the 22 
patients in this group, making the ratio 1 to every 101 
neoarsphenamine injections given. Three of the 
patients treated with silver arsphenamine had mild 
reactions and one of the three had two separate reac- 
tions. While the silver arsphenamine group is too 
small to make the figures of much value, the ratio of 
reacting patients to the number of cases treated would 
be 1 to 12, or 1 reaction to every 141 injections given. 

In regard to the relatively large proportion of 
reaciions to the total number of injections given, it 
shou! be borne in mind that all reported reactions were 
incliiled, even those of the very mild type usually 
excliiled in similar statistics. 

l:om the foregoing it will be seen that, judged on 
the oasis of the relative number of reacting cases, 
ars}, enamine and neoarsphenamine show about the 
sani result for the mild reaction group, but the three 
severe reactions recorded in patients treated with 
neo: sphenamine make the total results appear less 


TABLE 5.—Complications Following Administration of Arsphenamine 
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untoward effects was classified in the neoarsphenamine 
group for purposes of this table; but a patient in 
whom jaundice or dermatitis developed after he had 
received one or more courses of a second or third 
arsphenamine was excluded from consideration, since 
it was obviously impossible to determine the share of 
either drug in the toxic manifestation. 

The delayed reactions observed were dermatitis, 
jaundice, neuritis and nephritis. They were distributed 
among the various arsphenamine cases as follows: In 
198 patients treated with arsphenamine, dermatitis 
developed in 6 and jaundice in 13. There was no 
record of any case of neuritis or nephritis among 
patients treated with arsphenamine. Among the 218 
patients who received neoarsphenamine, dermatitis 
developed in 16 and jaundice in 17; in 3 others of this 
group neuritis developed and in 2, nephritis. In the 
small group of 18 patients treated with silver arsphen- 
amine there were two cases of dermatitis and one of 
jaundice. No cases of neuritis or of nephritis were 
reported in patients treated with silver arsphenamine. 

If we now consider totals for the delayed reactions 
group, the expectancy of reaction cases would be 














Mild Immediate Reactions 
ate: 


Severe Immediate Reactions Totals 
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Ratio of 


Ratio of Ratio of 


Number “Reaction Number Ratioof Number “Reaction Number Ratioof “Reaction Ratio of 


of Cases” of 
Total Total Cases toTotal Sepa- 
Number of Number of Showing Number rate 
Cases Injections Reac- of Cases’ Reac- 
Treated Given tions Treated tions 


Reactions of Cases”’ of 


Reactions Cases’’ Reactions 
to Total Cases toTotal Sepa- to Total toTotal to Total 


Number of Showing Number rate Number of Number Number of 
Injections Reac- ofCases MReac- Injections of Cases Injections 


Given tions Treated tions Given Treated Given 


A. Immediate Reactions 


Ars) namine............. 108 2,092 15 1:7 28 1:75 0 0 0 0 1:7 1:75 
Neou: -phenamine......... 158 3,544 22 1:7 35 1:101 3 1:53 3 1:1181 1:6 1:98 
Silver ursphenamine...... 3d 565 3 1:12 4 1:141 1 1:35 1 12565 1:9 1:113 
B. Delayed Reactions: Totals, Including (1) Dermatitis, (2) Jaundice, (3) Nephritis and (4) Neuritis 
Ratio of Ratio of Dermatitis 
Reactions and Jaundice Cases 
Total ‘ Total to Total to Total Number 
Number of Numberof Numberof Numberof Numberof Numberof Number of of Cases Treated 
Cases Dermatitis Jaundice Neuritis Nephritis Delayed Cases mA 
Treated Cases Cases Cases Cases Reactions Treated Dermatitis Jaundice 
Arsphenamine........cccecces 198 6 13 0 19 1:10 1:33 1:15 
Neour-phenamine............- - 218 16 17 3 38 1:6 1:14 1:13 
Silver arsphenamine.......... 18 2 1 0 3 1:6 1:9 1:18 
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favorable for neoarsphenamine. Again, considering 
mild reactions only, silver arsphenamine makes a better 
showing than either arsphenamine or neoarsphenamine, 
but the one severe reaction in the group of thirty-five 
patients raises the final ratio considerably. 

If we leave silver arsphenamine out of consideration 
en account of the small number of cases treated, the 
total columns balance in favor of arsphenamine, in 
regard to the number of reacting cases; but if the 
rumber of separate reactions is considered, neoarsphen- 
amine has a considerable advantage (one reaction to 
every seventy-five injections for arsphenamine and one 
to every ninety-three injections of neoarsphenamine). 
From this, it is apparent that a larger proportion. of 
the patients treated with arsphenamine had multiple 
reactions. 

Turning now to delayed reactions (table 5B), the 
cases in this gtoup were limited to (1) those treated 
throughout with a single arsphenamine and (2) any 
additional ones whose complication could reasonably 
be attributed to a single arsphenamine ; thus, assuming 
the delayed reactions to be associated with the cumu- 
lative action of the drug, the patient in whom a derma- 
titis developed when neoarsphenamine was used but 
who later tolerated silver arsphenamine without 


(approximately) : for old arsphenamine, 1 to every 10 
cases treated; for neoarsphenamine and silver ars- 
phenamine each 1 to 6. Figures were not available for 
the ratio of delayed reactions to the total number of 
injections of the various drugs. 

The probability of jaundice developing seems to be 
slightly greater under neoarsphenamine treatment than 
with arsphenamine (1 to 13 and 1 to 15, respectively). 
As for dermatitis, the difference is much more striking, 
the ratio being approximately 1 to 14 for neoarsphen- 
amine and 1 to 33 for arsphenamine. As previously 
observed, the silver arsphenamine group (eighteen 
patients in all) is too small for comparisons to be of 
much value. 

There seems to be little uniformity in the number 
of injections preceding the onset of either dermatitis 
or jaundice. In the former, the number of injections 
ranged from two to thirty-six, with the largest number 
of cases around seven and eight. In the latter, the 
number of injections ranged from four to twenty- 
three, with the largest number of cases around ten and 
eleven. 

Three patients (two treated with neoarsphenamine 
and one with silver arsphenamine) had a recurrence of 
dermatitis. In each instance, with the first appearance 
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of the rash, antisyphilitic treatment was discontinued 
and sodium thiosulphate given over periods of three 
weeks, twenty-one weeks and eighteen days, respec- 
tively. The recurrent rash in every case followed the 
first injection of the new course of arsphenamine. 
Treatment was again temporarily discontinued in two 
cases and the drug changed in the third. 

It was thought that it might be of some interest to 
see whether a dermatitis might have any effect on the 
further course of the syphilis. Investigation of the 
serologic reactions showed that in the sixteen cases of 
dermatitis studied in detail, eight which were Wasser- 
mann-positive before the dermatitis became negative 
during the dermatitis and remained negative for vary- 
ing periods after the dermatitis had cleared up. Since 
it was the policy to stop arsphenamine treatment and to 
give sodium thiosulphate on the first appearance of the 
rash, it is apparent that the reversal of the Wassermann 
reaction occurred when no antisyphilitic treatment was 
being received. Obviously, however, any conclusions 
as to the possible role of nonspecific fever therapy 
would be premature without a larger number of cases 
and more careful investigation of other factors. 

No cases of hemorrhagic encephalitis were reported 
in any of the patients studied, and none of the cases 
of dermatitis were of the severe exfoliating type. 
Several patients reported numbness and tingling sensa- 
tions, sometimes coupled with pains in the joints. 
These patients were watched for further symptoms of 
neuritis, but as the preliminary symptoms subsided in 
each instance their cases were not classified as neuritis. 
There was no death attributable to arsphenamine 
therapy in any of the 436 cases studied. 

Among our private cases we found thirty-four which 
had been observed from four to fifteen years after the 
termination of their treatment, all of which had 
remained negative both clinically and_ serologically, 
with the exception of two. 

Twenty-five of the thirty-four patients had been 
treated with arsphenamine and nine with neoarsphen- 
amine. 

In the arsphenamine group we had nine seropositive 
cases of primary syphilis observed for from five to 
thirteen years which had been treated intensively and 
continuously with a total average of 20.5 intravenous 
injections and 32 mercury injections for a total average 
of forty-four weeks. These cases became negative at 
or before termination of the first course of treatment. 
In one patient, who after his sixth dose missed his 
injections for three weeks, there developed evidence 
of an acute cerebrospinal meningitis, and tests of the 
spinal fluid were strongly positive. He was given 
intraspinal injections in conjunction with his intra- 
venous and intramuscular treatment. This case 
required about 150 days to become negative and it 
remained negative from 1917 to 1927, when the 
patient died at the age of 56, from cardiac disease. An 
autopsy done on another of these patients after death 
from acute alcoholism, five years after his last treat- 
ment, revealed no signs of syphilis. 

Sixteen secondary cases, treated with arsphenamine 
and observed from five to fourteen years, had even a 
smaller total average number of injections of arsphen- 
amine in a period of about fifty weeks. Much of this 
treatment had been given in Dr. Fordyce’s office at a 
time when there were fewer injections in a course and 
comparatively larger doses than we give now, and 
when arsphenamine was the drug most commonly used. 
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These secondary cases were all negative after their 
first course of arsphenamine and mercury, and all had 
negative spinal fluids except one, in which treatment 
had been interrupted by an attack of pneumonia after 
the twelfth injection of arsphenamine and the sixteenth 
injection of mercury. The patient took potassium 
iodide and mercury by mouth for three months but had 
no additional treatment. Five years later, he returned 
with gastric symptoms and, on examination, showed a 
large liver and spleen and a 3 plus Wassermann reac- 
tion with the cholesterol antigen, the alcoholic antigen 
being negative. His symptoms disappeared under 
treatment and his Wassermann reaction has now been 
negative for four years. 

In the group of nine cases treated with neoarsphen- 
amine there were three seronegative primary cases 
which had been under observation about five years since 
suspension of treatment. One patient who was given 
eight injections of neoarsphenamine and fifteen injec- 
tions of mercury had had a negative Wassermann 
reaction for four years, when he returned with a 
gumma of the pharynx and a still negative Wasser- 
mann reaction, which became positive under a_pro- 
vocative dose of neoarsphenamine. The other two 
seronegative cases have remained negative. 

One patient presenting seropositive primary syphilis 
had had five intravenous injections of neoarsphenamine 
and three of bismuth, when a dermatitis, jaundice and 
nephritis developed. The Wassermann reaction was 
3 plus after this treatment but became negative when 
the complications subsided and both the blood and spinal 
fluid have remained negative with no further treatment 
than fifty-four additional injections of a proprictary 
bismuth preparation at infrequent intervals. 

Of five patients with secondary syphilis treated with 
neoarsphenamine and observed for from four to cight 
years after treatment, three had a serologic relapse, one 
of these having also a positive spinal fluid. All these 
cases became negative again and have remained so. 

Summing up our observations from the figures in 
the tables previously discussed, we can only conciude 
that, of the three drugs used in our antisyphilitic treat- 
ment, arsphenamine has proved in all respects the most 
satisfactory. : 

It requires (1) fewer injections; (2) a smaller 
amount of the drug, and (3) a shorter period of time 
to give a negative Wassermann reaction, all these 
factors being greatly to the patient’s physical as well as 
financial advantage. 

The reactions, immediate and delayed, that we 
observed in the group treated with arsphenamine, are 
slightly fewer than in that treated with neoarsphen- 
amine, and, most important of all, the percentage of 
relapses is appreciably lower. Although we have been 
using silver arsphenamine in increasing amounts for a 
number of years, we had so few cases suitable for this 
particular analysis that it is unfair to make definite con- 
clusions about its value from our figures. At the 
present time we are focusing our study on this drug and 
hope that our results with a larger series of cases 
will be more enlightening. The statistics on the few 
cases in this paper would suggest that silver arsphen- 
amine may be more desirable as an antisyphilitic 
remedy than neoarsphenamine. 

Because in some persons an intolerance to one ars- 
phenamine develops, it is necessary to have another for 
a substitute. Silver arsphenamine has the advantage, 
with neoarsphenamine, of being already neutralized; 
it has a lower toxicity than either of the other products, , 
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and can often be given to.a patient. who reacts severely 
to neoarsphenamine or to arsphenamine. Dr. C. N. 
Myers has demonstrated in our service at the Vander- 
pilt Clinic that silver arsphenamine produces no 
vascular disturbance and little systemic injury. 

Though the average practitioner may be convinced 
of the superiority of arsphenamine to any. other product, 
he is often tempted to choose some preparation that 
can be given more simply. There is no doubt that 
arsphenamine is more trouble to administer, since it 
has to be neutralized and well diluted and given pref- 
erably by the gravity method; but, the welfare and 
cure of the patient being the first consideration, any 
inconvenience to the physician is negligible. 

371 Park Avenue. 


ABSTRACT OF DISCUSSION 


De. J. Frank ScHaAmMBeERG, Philadelphia: The authors have 
pretty nearly proved that arsphenamine is therapeutically supe- 
rior to neoarsphenamine, and they find that it is at least as well 
borne, and perhaps better borne, but one must distinguish the 


following points: These results apply only if one is using a 
single medicament. Therefore, if one uses arsphenamine or 
neoarsphenamine alone the work of the authors indicates that 
one should use arsphenamine, for the results will be better, but 
if one is using, as I think one. should, combined or concurrent 


medicaments, then I think the difference can readily be made up 
by adjustment of dosage. in size and frequency. I. believe that 
the large percentage of medical men who are treating syphilis 
throughout the country will continue using neoarsphenamine, 
for reasons of simplicity and saving of time, for while. Drs. Can- 
non .nd Karelitz and others are able to avoid the dangers of 
arspiicnamine this is not true with respect to general practition- 
ers. [ had an opportunity of observing this personally some 
years ago, and I felt in those days and still feel that in the hands 
of the general practitioner the reactions from: arsphenamine 
would be greater than from neoarsphenamine. Drs. Moore and 
Keide! published a paper some years ago showing the great 
importance of treating syphilis continuously during the first year 
or so. Last summer in several personal conferences, Colonel 


Harrison of London said he was convinced that his cases among. 


the Iiritish troops contributed far fewer cases of central ner- 
vous system involvement than Moore’s cases, because he 
employed the concurrent use of arsphenamine and bismuth, to 
which treatment I subscribe. It makes-no particular: difference 
what medicaments-one.is using; the injections. may. -be: intra- 
muscular or intravenous, or one.may use inunctions. If one: uses 
arsphenamine and bismuth:or mercury over a sufficient Jength 
of time, the results will be good.. There is.no outstanding, crys- 
tallized formula for the treatment of syphilis, but perseverance 
and regularity of treatment are the keynotes of.success.. Of 
great importance is conservatism of dosage. In 1920 the 
Cologne Salvarsan Commission published the fact that one out 
of every 18,000 injections. in. Germany had produced a fatal 
termination, and from an analysis it found that-one such case 
occurred in every 3,000 injections of neoarsphenamine.when the 
dose was more than 0.6: Gm, When the dose. was 0.6 Gm. or less 
of neoarsphenamine the incidence was-1 in 16,000. injections. I 
am sure a large percentage of complications. are due to: too 
great doses. If one will use. concurrently neoarsphenamine, or 
arsphenamine with bismuth or mercury compounds one may 
moderate the dose of each. Not all neoarsphenamines are of 
equal quality, as regards either toxicity or therapeutic effect. 

Dr. Harotp N. Core, Cleveland: Almost invariably in 
this country, in general practice, neoarsphenamine is the drug 
employed. As one goes into most of the large clinics one will 
find that arsphenamine is the drug employed. It is difficult to 
get a good comparison between the two preparations. For that 
reason, this paper by Drs: Cannon and Karelitz is of great value, 
and gives one an opportunity in the 5,000 patients they have 
gone over to see whether there is a difference in the drugs, and 
which one is preferable. I’ think. that their observations show 
that arsphenamine is best from the standpoint of therapeutic 


efliciency. Apparently, the» neoarsphenamine and the silver. 


arsphenamine compare pretty well. There does not seem to be 
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much difference between them. From the standpoint of sero- 
logic effects, there again arsphenamine is best, and following 
this neoarsphenamine and silver arsphenamine. When it comes 
to relapses, both serologic. and. clinical relapses, here again 
arsphenamine is the best drug, and neoarsphenamine and silver 
arsphenamine follow. after it. I have not used a great. deal 
of silver arsphenamine. I was rather surprised from the authors’ 
figures to find the number of relapses they noted, and I am 
taking their figures for this to find the number of serologic and 
clinical relapses they noted with these drugs. Drs. Cannon and 
Karelitz find that with regard to toxicity there is not much 
difference between arsphenamine and neoarsphenamine, but they 
reported quite a. number of rather serious reactions from neo- 
arsphenamine in comparison with arsphenamine. For example, 
they reported two cases of nephritis and three cases of neuritis, 
and I was also surprised to find that quite a number. of other 
reactions were reported in connection with neoarsphenamine, 
more than I have seen in the limited amount of preparations 
that I have used. The contribution is of great value. Whether 
it means that the general practitioner should attempt to use 
arsphenamine in his practice I. am not sure, but I see no reason 
why it cannot be done. At least I could feel that he would be 
using a safer drug, and one that is more potent than neoarsphen- 
amine or silver arsphenamine. 

Dr. C. N. Myers, Yonkers, N. Y.: A committee of derma- 
tologists from this group has been endeavoring to evaluate 
these drugs in respect to end-results. Some of these classifica- 
tions in the paper may seem different from the. usual group 
taught in this country. This paper is one of the various efforts 
to evaluate these drugs in terms of human reaction. Many 
efforts have been made to evaluate them in regard to trypa- 
nosomiasis in rats and rabbit syphilis, which are more or less 
comparable, It is my understanding from this paper that there 
may be as many reactions due to errors of technic in using 
neoarsphenamine as with arsphenamine, if the water is not 
satisfactorily prepared and the solutions are not complete in 
every respect. It should be remembered, also, that the authors 
did not discuss the use of mercury and bismuth, but they were 
used in these particular cases. As pointed out, the lower dosage 
of arsphenamine is in favor of the patient. The patient does 
not need to make so many visits, yet the clinical and serologic 
results are all in favor of the patient. I have calculated the 
amount of arsenical used for each of the drugs, and found for 
arsphenamine 3.13 Gm.; 3.73 Gm. of silver arsphenamine was 
used. In neoarsphenamine it required 5.54 Gm. to produce the 
change. In expressing these values in terms of metal content, 
it is found that there is 97.03 mg. of metallic arsenic in arsphen- 
amine, 67 mg. arsenic and 52 mg. silver in silver arsphenamine, 
and 110.08 mg. of arsenic in neoarsphenamine. The preparation 
of arsphenamine. is just as simple as any of the other drugs if 
one will take time to prepare it. During the past year my 
attention has been called to many clinical disturbances due to 
chlorination of water, It is almost impossible by means of 
distillation to separate the chlorine from the water. It has been 
our policy at the Vanderbilt Clinic to test the water for carbon 
dioxide and chlorine. Our preparations are all dissolved in cold 
sterile freshly distilled water and diluted with physiologic solu- 
tion of sodium chloride and given by: the- careful. method - of 
gravity, which we find just as good as any and just as rapid. 
The paper indicates that one should give consideration to the 
fact that it: requires. fewer injections, a smaller amount of the 
drug and a shorter time to give.a negative Wassermann reaction 
when arsphenamine.is used, all these factors being in favor of 
the patient’s. physical well being, as well as to his financial 
advantage. The facts indicate that so far as possible, arsphen- 
amine should be used in preference to neoarsphenamine. 

Dr. Lester HoLianper, Pittsburgh: My clinical experi- 
ence in the last twelve years substantiates. the observations.of 
Drs. Cannon and. Karelitz, I wish. to report, briefly, on six 
patients, two of whom are known to the Pittsburgh Dermato- 
logical Society,. who...received. the usual. treatment. with neo- 
arsphenamine: in doses. of 0.5 to 0.6 Gm. in combination with 
bismuthand. mercury. compounds over a period of two months 
or longer; their. clinical symptoms did not recede under: this 
medication., All the patients; however, when treated. with 
arsphenamine lost all their symptoms within a reasonable length 
of time, I think within three weeks; this I believe is extremely. 
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significant as far as the efficacy of the drug is concerned. As 
to the toxic reactions caused by the arsphenamine group of 
drugs, one of the most important contributory causes is found 
in the rapidity of their administration, along with the care- 
lessness in the preparation of the drug for injection. Neo- 
arsphenamine is much more easily administered and enters the 
circulation usually with great rapidity.. I believe the rapid 
administration of these drugs makes them more toxic and 
increases the likelihood of reactions far more than when the 
gravity method of administration is used, as in the giving of 
arsphenamine. The general practitioner should avail himself 
of the opportunity to learn the preparation and administra- 
tion of arsphenamine, for it is a much safer drug than 
neoarsphenamine. 

Dr. J. P. Tuornitey, New York: I have had experience 
with over 5,000 cases, and over 50,000 arsenical injections at 
the United States Public Health Service Hospital in New York 
during the past ten years. ‘I may also say that we gave 10,000 
injections of arsphenamine by the gravity method, with a 
dosage of 0.7 Gm. a week (0.3 Gm. on one day and 0.4 Gm. on 
another) before we had our first skin reaction. Then the 
government allowed me to use neoarsphenamine and before I 
had given 1,000 injections in the proportion of six to nine, and 
by the gravity method, we had had three cases of arsphenamine 
dermatitis, none of them severe. I feel that Drs. Cannon and 
Karelitz are justified in claiming that arsphenamine is much 
safer and gives fewer reactions. The only objection to arsphen- 
amine is, as has been brought out, that a very small excess or 
reduction in the amount of the sodium. hydroxide used makes 
all the difference in the world between a perfectly satisfactory 
result and a nitritoid reaction or injured veins. 

Dr. SaAmMuEL GOLDBLATT, Cincinnati: I wish to ask Dr. 
Cannon whether or not the technic of his Wassermann reaction 
was changed at any time during the period of his recorded 
results. Again, I should like to have a more definite analysis 
of the type of reactions; that is, what apparently caused the 
reactions during the use of either arsphenamine or neoars- 
phenamine. 

Dr. Marion B. SuLzBERGER, New York: While not hold- 
ing a brief for either neoarsphenamine or arsphenamine, I should 
like to ask a few questions. The results of Drs. Cannon and 
Karelitz show that primary lesions apparently heal more 
quickly and secondaries disappear sooner if the patient is treated 
with arsphenamine. It seems to me that these are not the most 
important problems in the treatment of syphilis. We may be 
tempted to deduce from the observations that also the late 
results will be better after arsphenamine treatment, but this 
is by no means proved. It may be important to ascertain 
whether the primary lesions disappear sooner, or whether the 
secondaries disappear more quickly, but it is of infinitely greater 
importance to know whether the patient is more likely to develop 
dementia paralytica, tabes dorsalis, or other evidences of central 
nervous system syphilis, and this can be established only in years 
to come. 

Dr. A. Benson Cannon, New York: I wish to correct the 
impression that we used only the arsphenamines and no mercury 
and bismuth. We use mercury and bismuth with all our prep- 
arations, whether neoarsphenamine, arsphenamine or silver 
arsphenamine. The treatment was continuous and was given 
at short intervals. In regard to our technic of performing the 
Wassermann test, it was the same in all the five years that we 
were carrying out the investigation. So far as the study has 
gone for relapses, of the thirty-four patients I followed over 
fifteen years after treatment the number of relapses was far 


greater with neoarsphenamine than with arsphenamine. 








A Working Truth.—All of us who are engaged in the 
practice of medicine have a double function; first, the mediation 
of such knowledge as we possess to our patients for the allevia- 
tion or cure of their ailments; and, secondly, to attempt to get 
nearer the goal of truth, as it applies to our problems. This 
“emotion of truth,” when recognized, is one factor in producing 
the state of humility, for we are well aware that final and 
absolute truth is not attainable—all that is attainable is a “work- 
ing truth.”—Dickson, D. E.: Humility in Medicine, Edinburgh 
M. J. 38:529 (Sept.) 1931. 
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THE PRESENT STATUS OF THE 
ANESTHESIA PROBLEM * 


ARTHUR DEAN BEVAN, M.D. 
CHICAGO 


This paper is the report of a clinical research in the 
use of anesthetics, which has been carried on in the 
surgical clinic at Rush Medical College for more than 
thirty years. This research was undertaken for the 
purpose of determining the safest, simplest and most 
efficient anesthetics for use in general surgical work. 

In this research, it was found necessary to formulate 
a scheme of measurement, a yardstick, which could be 
employed in measuring the various anesthetics and 
anesthetic methods. The yardstick which was adopted 
to test the various anesthetics and anesthetic methods 
and combinations is made up of the following nine 
requirements : 

1. The safety of the patient. 

2. The comfort of the patient. 

3. The efficiency of the anesthetic agent. 

4. Control, avoiding anesthetics which cannot be 
withdrawn at the first sign of danger. 

The elimination of psychic trauma through the 
abolishing of both pain and consciousness. 

The simplicity and general adaptability of the 
method. 

The absence of injurious effects on the organs, 
tissues and blood. 

8. The absence of complications, such as vom» ing, 
headache and delirium. 

9. The absence of effects that lower the resistancc to 
organisms such as pneumococci and streptococci. 

During the last few years, especially, there has bevn a 
period of unrest in anesthesia. Some men, in particular 
those with little clinical experience and men la ‘ing 
judicial minds, have adopted and advocated new 
anesthetic agents and methods of anesthesia, som: of 
which I believe should be criticized and rejected. 

It is my purpose to review briefly the subject of 
anesthesia, to test the various anesthetic agents by the 
scheme of measurement which my associates and | have 
devised, and to attempt in a judicial way to deteriine 
what anesthetics are today the safest, most efficient and 
most practical for use in a general surgical clinic. Such 
an analysis necessarily covers a wide field and repre- 
sents an exhaustive review of the literature as well as 
an analysis of our own work. In this brief paper it 
will be possible to present simply the essential facts of 
this study with a summary of conclusions. 

We have analyzed the following anesthetics and 
anesthetic methods: chloroform; ether; nitrous oxide 
gas; ethylene gas; scopolamine and morphine; avertin; 
amytal and pernocton; spinal anesthesia; infiltration 
anesthesia; blocking; intravenous anesthesia, general 
and local; intrarectal anesthesia; intratracheal anes- 
thesia, and intrapharyngeal anesthesia. 

We have studied also the subject of mixtures, 
sequences and various combinations, and have measured 
each one of these by the yardstick of nine points. 


THE VOLATILE ANESTHETICS 


Chloroform by Inhalation, Open Drop Method.— 
1. Chloroform is the most dangerous of all inhalation 





* This article has been slightly abbreviated for pbfiontion i. THE 
Journat. A reprint containing the complete article will be sent by the 
author on est. 

* Read before the Section on Surgery, General and Abdominal, at the 
y-Second Ann ual Session of the American “Medical Association, 
Pisiedciphie june 11, 1931. 
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anesthetics. Deaths on the operating table range from 
1 in 1,000 to 1 in 3,000. Chloroform is not inflammable 
or explosive. In the presence of a naked flame it 
decomposes and forms hydrochloric acid and phosgene, 
one of the most dangerous gases known. Several acci- 
dents have occurred from this gas, both patients and 
operator suffering from severe poisoning. 

2. Chloroform is a most agreeable anesthetic to the 


aticnt. 
’ 3. Chloroform is the most efficient anesthetic, anes- 
thesi: and relaxation being profound and complete. 

4. The anesthetic can at once be stopped on the 
appearance of danger signals, but the chloroform 
already in the system cannot be rapidly eliminated, and 
the fects persist for a considerable period. The mar- 
gin )ctween the required anesthetic dose and the toxic 
dos: is too narrow for safety. 

5 It produces complete unconsciousness and elimi- 
nat’. psychic trauma. 

( Simplicity and general adaptability are all that can 
be  csired. 

;. The after-effects on ithe blood tissues and on the 
vis. ‘a are the reduction of hemoglobin and the pro- 


du. on of what is now generally recognized as late 
chi -oform poisoning, with fatty degeneration of the 


liv. . kidneys and muscle tissue, which is usually fatal. 

* Vomiting occurs in about one third of the cases, 
ani jung complications and nephritis in a_ small 
per. tage. 

“ Chloroform reduces resistance against pus organ- 
is) . pneumococci and the like. 

| cause of its efficiency, comfort and simplicity, 
chi. .form has probably been employed more generally 
the --orld over.than any other anesthetic, possibly more 
than «ll other anesthetics combined. Yet the time has 
com: when chloroform in spite of its many advantages 
show] be generally discarded because of the large 
morility attending its use both on the operating table 
and in late chloroform poisoning, and because there are 
for al classes of surgical cases efficient and much safer 
agents. It is possible that, in military surgery, chloro- 
form may still find a legitimate place. An example of 
its usefulness in military practice is the experience of 
Breitner, of Eiselsberg’s clinic of Vienna, in the World 
War, who used chloroform in 3,000 operations in a 
prison camp in Siberia without any expert anesthetists 
and without a single death from the anesthetic. 

Ether by Inhalation, Open Drop Method.—1. Ether 
is the safest anésthetic agent known for prolonged 
anesthesia and complete relaxation. Deaths range from 
1 in 5,000 to 1 in 10,000. Ether vapor is extremely 
inflammable when mixed with air or oxygen and should 
not be used in the presence of a naked flame or cautery. 

2. ther is not an agreeable anesthetic to take, espe- 
cially by the closed methods ; it is much more agreeable 
in expert hands by the open drop methods. 

3. It is very efficient; complete anesthesia and 
relaxation can be obtained. 

4. The anesthetic can be stopped on danger signals, 
and the agent can be fairly rapidly eliminated, if neces- 
sary, under artificial respiration. The margin of safety 
between the anesthetic dose and the toxic dose is wide. 

5. It produces complete unconsciousness and elimi- 
Mates psychic trauma. 

6. Simplicity and general adaptability by ihe open 
drop method are all that can be desired. 

7. Ether reduces hemoglobin, slightly increases 
Coagulability of the blood, and produces few, if any, 
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cases of injury to the liver, kidneys and muscle tissues 
such as occur from chloroform. 

8. Vomiting occurs in from 30 to 40 per cent of 
cases, and lung complications and nephritis in a small 
percentage of cases. 

9. Ether reduces slightly resistance against pus 
organisms, pneumococci, and the like. 

Ether by the open drop method is the safest general 
anesthetic known for producing prolonged anesthesia 
and complete relaxation. It should be today the stand- 
ard anesthetic in the surgical clinic. ‘The discomfort 
of ether anesthesia when properly given by the open 
drop method by an expert can be greatly reduced. It 
can be practically eliminated by the sequence of gas- 
ether, either nitrous oxide or ethylene, which we 
employ in our clinic. The closed method of giving 
ether is not as satisfactory or as safe as the open drop 
method. Complicated apparatus to control the per- 
centage of ether and to ‘warm ether do not possess any 
advantages over the simple drop method and should be 
discarded. The giving of ether by the drop method is 
an art which must be acquired under the instruction of 
an expert. 

Nitrous Oxide Gas and Oxygen.—1. Nitrous oxide 
gas and oxygen for short anesthesias, such as for pulling 
teeth and opening abscesses, is, with the possible excep- 
tion of ethylene, the safest general anesthetic known. In 
prolonged anesthesias, a half hour or more, nitrous 
oxide gas is now known to be more dangerous than 
ether or ethylene. I refer now to the use of gas and 
ether in the hands of experts. In nonexpert hands, gas 
in prolonged anesthesias is much more dangerous than 
ether. 

Nitrous oxide gas should be one of the general 
anesthetics employed in the surgical clinic, especially in 
operations in which a cautery or high frequency knife is 
used. In our own clinic, nitrous oxide has been almost 
entirely displaced by ethylene. 

Ethylene-Oxygen Anesthesia—On March 11, 1923, 
Professor Luckhardt of the department of physiology 
of the University of Chicago demonstrated on himself 
and several of his assistants the anesthetic properties 


_ of ethylene and oxygen to some members of our sur- 


gical department, including myself. Three days later I 
used it for the first time on patients. 

We have now used it in the Presbyterian Hospital 
in more than 20,000 cases without a death. It has with 
us almost entirely displaced nitrous oxide because it is 
more efficient and, we believe, safer, since’ the patient 
can be kept anesthetized under ethylene indefinitely 
and yet receive enough oxygen to remain pink in color, 
without any cyanosis. 

Applying the nine points to ethylene: 

1. We believe that it is the safest of all anesthetics for 
general use, for the reasons just stated. It is explosive 
and forms an explosive mixture in a concentration of 
3.3 per cent of ethylene with 96.7 per cent of air. The 
danger of explosion can be avoided, however, by having 
no naked flame or cautery in the operating room and 
by taking some simple precautions which will eliminate 
the dangers of static spark. If these precautions are 
take, ethylene can be used as safely as an anesthetic 
in a surgical operating room as gasoline can be used 
as the source of power in an automobile. We had in 
our surgical department a number of explosions of 
ethylene and nitrous oxide and ether from static spark: 
three from ethylene, two from nitrous oxide, and one 
fire from ether caused by a fulgurating apparatus. 
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Fortunately, no one was injured in any. of these acci- 
dents. 

We have devised a simple scheme to prevent the 
possibility of static spark in the eperating room. The 
plan consists of the following: We place in the center 
of the operating room a steel plate made of nonrusting 
furniture steel, 9 by 12 feet, and about three-sixteenths 
inch in thickness. This is made up of three plates, each 
one of which is 9 feet long and 4 feet wide. These 
are fastened together by a metal strip and copper 
rivets. The plate is connected with the metal plumbing 
in the room by copper wire which is covered by a thin 
metal strip protecting it against injury. On this steel 
mat are placed the operating table and gas machine. 
The entire operating staff stands on this mat. Chains 
are dropped from the operating table and the gas 
machine to the metal mat so as to make a direct 
contact. A small metal plate, the size of one’s hand, is 


made up of tiles of these dimensions. This grill of 
brass strips is electrically connected and grounded to 
the steam pipes. This plan has seemed to be as efficient 
as our metal mat and has the advantage of producing a 
very good looking floor’ for the operating, room. Tlie 
general scheme is drawn in outline in the accompanying 
illustrations. 

Those who are interested in introducing this plan 
into hospitals I refer to Dr. Isabella C. Herb, chief 
anesthetist at the Presbyterian Hospital, who has been 
in charge of our anesthetic work for more than twenty 
years and who has been, more than any one else, respon- 
sible for the development of the safe and efficient 
method of using ethylene. 

2. Ethylene has an odor but it is not very disagreeable 
or irritating to inhale. 

3. Ethylene and oxygen are very efficient in produe- 
ing profound anesthesia as far as freedom from pain 
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Fig. 1.—System of grounding in operating rooms at Presbyterian Hospital: A, floor plan of operating room and preparation room; the steel 
mat with chains dropping down on the mat from the, operating table and the gas. machine; ,the copper plate and wire connecting ;the;steel mat with 


the heating system. 8B, chains connecting operating table with steel mat. 
wire chain attached to operating table placed directly under the patient. E 


placed under the patient, and a strip of metal mesh runs 
irom this plate to the under side of the operating table, 
inaking a direct connection of the patient with the metal 
table. A thin coat of mail is used as.a covering for the 
rubber bags, and the breathing tube is connected to the 
metal frame of the gas. machine. 

We have used this plan in a large number of cases 
of ethylene anesthesia (in more than 20,000), and this 
experience confirms the belief that this system of 
grounding and electrical interconnection does. prevent 
electrostatic sparks. We have had no further explosions 
since we introduced this system of grounding. 

In the new operating rooms which have been built 
in our hospital. since we devised this system, we have 
been able to devise a system. of grounding that is very 
simple and does away with the metal mat. We have 
usc | as a floor a cloisonné terrazzo and while they 
were making this terrazzo. we had put in the terrazzo 
floor brass strips, 4.or 5 inches. apart, which gave the 
floor a very handsome appearance as though it were 


C, chains connecting gas machine with steel mat. D, metal plate with 
, coil of wire-inside of rubber tubing of gas-machine. 


and complete unconsciousness. are concerned. When 
complete. relaxation of the abdominal muscles is. not 
required, ethylene is in itself. an ideal anesthetic. When, 
however, complete relaxation of the abdominal muscles 
is necessary, ethylene must often be supplemented by the 
required amount of. ether. Anesthesia. can be main- 
tained with from 80 to 85 per cent of ethylene and from 
15 to 20 per cent of oxygen. 

4. The ethylene can at once be stopped at the first 
sign of danger and rapidly eliminated. fromthe patient. 

5. Does it abolish pain-and consciousness? Yes, im 
a most satisfactory way. It is the most humane of all 
anesthetics, capable of safely producing prolonged anes- 
thesia. 

6. Its simplicity and general adaptability are the same 
as those of nitrous oxide. 

7. There are no after-effects on blood, tissues and 


viscera. 
8. Vomiting occurs in a minority. of. the cases. . 
9. It has little or no influence on immunity. —_. 
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PREANESTHETIC. MEDICATION AND BASIC 
ANESTHETICS 


As early as 1869, Claude Bernard introduced the use 
of morphine before giving a general anesthetic; he 


demonstrated the fact that in this way the amount of 


chloroform or ether required to produce anesthesia 
could be definitely reduced probably one third. 

Scopolamine and Morphine as an Anesthetic—1. The 
combination of scopolamine and morphine formed a 
very (langerous anesthetic, so dangerous that it has been 
generally discarded by general surgeons and was 
retained for a time by a few enthusiastic obstetricians, 
the Freiburg school. It was exploited as the “twilight 
sleep.’ The exploitation occurred not only in medical 
journals but also in the lay press. A thorough research 
on scopolamine and morphine was made by the obstetric 
staff of the Michael Reese Hospital in Chicago and 
reported by Baer.? This investigation showed that 
scopolamine and morphine should be rejected absolutely 
and iinally as too dangerous, not efficient and as com- 
plicat'ng the process and threatening the asepsis; in 
short, the same conclusion that was arrived at by general 
surgeons. 
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The evidence from the literature shows beyond ques- 
tion that, even in small doses, %4 grain (16 mg.) of 
morphine and 459 grain (0.4 mg.) of scopolamine 
before chloroform, ether or gas adds distinctly to the 
risks of the patient. It complicates the giving of the 
general anesthetic. It masks danger signals. It adds 
to the percentage of vomiting and inability to void 
urine. It carries with it no advantage and many dis- 
advantages and should be rejected. Scopolamine and 
morphine as an anesthetic agent has now been generally 
abandoned. I introduce it here because I believe that 
it can be regarded as a forerunner of the basic anes- 
thetics avertin and amytal and pernocton anesthesia, 
methods of anesthesia which are now being widely 
experimented with and enthusiastically advocated, I 
believe that these new agents will meet with the same 
fate as scopolamine anesthesia and will. be eventually 
discarded, 

Averiin, or Tribrom-Ethyl Alcohol_—The use of 
avertin as an anesthetic began in 1926. At first it was 
employed as a complete anesthetic but this was fol- 
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lowed by so many deaths that it was discarded as a 
complete anesthetic, and surgeons began to use it, as 
scopolamine and morphine had been employed, as a 
basic anesthetic to be followed by local anesthesia or 
ether or gas. 

Avertin has been used now in Germany in over 
400,000 cases, and a very voluminous literature has been 
written on the subject in the last three years. At 
present a heated discussion is going on, especially in 
Germany, for and against the use of avertin. Probably 
the most extensive review of the subject is in the 
twenty-third volume of the Ergebnisse der Chirurgie 
und Orthopddie, published in 1930. This is written by 
Anschutz and Specht, of the surgical clinic at Kiel, and 
Niemann, of the medical clinic. The article is an 
exhaustive one of 200 pages and contains the bibli- 
ography to date. The article, as a whole, is sympathetic 
to avertin anesthesia. The conclusions arrived at, how- 
ever, are not very hopeful. I quote the gist of these 
conclusions : 


It is hard to prophesy the fate of avertin anesthesia. Will 
it disappear entirely from surgery as morphine and scopolamine 
twilight sleep has done, or will it after it has been widely 


BURIED 
CONNECTION 
TO PLUMBING 


BRASS M 


22XK\S 


lig. 2.—Floor plan in new opersting room showing terrazze floor with brass strips; brass strip inlays 5 inches apart connected with the metal 
ai 


ing floor. 


employed be limited to a narrow field, as we find today has 
occurred with lumbar anesthesia? We do not believe that, the 
last will occur, rather the first. Whether avertin will be 
replaced by some other better substance one cannot say, but 
it is not improbable. Psychic protection is good but somatic 
protection is better; but we certainly believe that, because of 
the present general employment of avertin anesthesia, even 
though this sinks into oblivion, the principle of hypnotic 
anesthesia will long remain the ideal. 


Avertin anesthesia, measured by the yardstick of 
nine points, gives the following results: 

1. It is not at all safe as a complete anesthetic and 
not very safe as a basic anesthetic. In this respect it 
runs parallel with scopolamine and. morphine. 

2. It is most comfortable to the patient, and an almost 
ideal sleep is secured in from five to twenty minutes, 

. 3. Avertin is very efficient. 

4. There is little or no control after the solution 
is once thrown into the bowel, and this is the serious 
objection to the agent. 

5. Does it abolish both pain and consciousness? Yes, 
if the dose is sufficiently large; if not, local anesthesia 
or ether or gas must be added. 

6. It is not very complicated, but the technic must 
be perfect or serious injury may result. 
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7. There is evidence to show that it can injure the 
liver. 

8. It seems to be very free from complications such 
as vomiting. It is often necessary, however, to 
catheterize the patient. 

9. It has little effect on immunity. 

It seems to me that the wide employment of avertin 
must be opposed, especially because the physician has 
practically no control after it is once introduced into 
the rectum; because the patient may sleep from six to 
twelve to thirty hours; because, unless the technic is 
perfect, the administration of avertin may be followed 
by injury to the bowel mucosa; because the use of 
avertin carries with it a large mortality, and because 
we have here in America better and safer anesthetics 
which can be used in all operations and which are under 
hetter control. The elimination of psychic trauma can 
be secured, when desired in a much better and safer 
manner with the gas anesthetics, nitrous oxide gas and 
ethylene. If avertin is to be used at all, it should be 
limited to a narrow field where it has especial advan- 
tages. In a recent article by Dandy of Baltimore its 
value in brain surgery is emphasized. 

An analysis of amytal used intrarectally or intra- 
venously leads one to very much the same conclusions 
as the study of avertin. I believe that the same applies 
to pernocton anesthesia, which is still in the experi- 
mental stage. 


COCAINE AND ITS SUBSTITUTES 

Local Infiltration Anesthesia.—Since the introduction 
of procaine and epinephrine, infiltration anesthesia has 
become a most important addition to the anesthetic 
agents. 

1. This method is very safe when proper agents are 
employed and the technic is aseptic. Procaine in diluted 
doses of from 0.25 to 0.5 per cent in distilled water 
with the addition of a proper amount of epinephrine 
seems to be very safe. From 6 to 8 ounces or even 
more of this solution can be safely employed. In using 
small amounts of the solution, say, 1 or 2 ounces, 1 
drop of 1: 1,000 epinephrine should be added to each 
200 drops of the 0.5 per cent procaine solution ; in using 
larger amounts, from 6 to 8 ounces, a total of not more 
than 20 drops of epinephrine should be used. I can 
find no report of a fatality from 0.25 or 0.5 per cent 
of procaine. The addition of the epinephrine is most 
important. It produces a local anemia which prevents 
rapid absorption and therefore makes the effect’ both 
safer and more prolonged. The epinephrine also 
reduces the bleeding to surprisingly small proportions. 

A very definite warning should be given in regard to 
the use of epinephrine in too great concentration. 
Epinephrine in what is apparently a very weak solution 
is capable of producing necrosis of the tissues. I have 
not seen necrosis when the epinephrine has_ been 
1: 100,000; that is, 1 drop to 100 drops of the procaine 
solution. I believe on the whole, however, that a safer 
rule would be 1: 200,000; that would be 1 drop to each 
200 drops of the procaine solution. 

I believe that local anesthesia with procaine and 
epinephrine is a very safe and satisfactory method which 
¢ould be employed in a large group of cases. I do not 
believe that the range. of local anesthesia should be 
stretched too far. I am using it in about 30 per cent 
of my cases. 

BLOCKING 

By blocking I mean the attempt to anesthetize the 

field of operation by infiltrating the nerve supply of 


the part proximal to the site of operation, as blocking 
the splanchnic nerves, the gasserian ganglion, the 
brachial plexus, the great sciatic and anterior crural, or 
the internal pudic. 

Blocking has a limited field. Blocking of the gasse- 
rian ganglion, brachial plexus, and the like should be 
rejected. These are in themselves important surgical 
procedures and cannot compete at all with the simpler 
and safer methods. In dental surgery the blocking of 
the inferior dental and branches of the superior dental 
nerves has a very useful field. Asa rule, nerve blocking 
should be limited to the blocking of nerves which appear 
in a dissection made under local infiltration anesthesia, 
as blocking the ileo-inguinal nerve in a hernia operation 
done under local anesthesia. 


2 SPINAL ANESTHESIA 


1. Spinal anesthesia is very dangerous, more so than 
chloroform. Nine deaths occurred in the first 1,000 
cases, and although it is difficult to give absolute statis- 
tics, there is probably more than 1 death in 500 cases. 
There were 14 deaths in Greater Boston in the year 
1928 in 1,900 cases collected and reported by one of the 
anesthetists from the Lahey Clinic, Dr. Lincoln F. Sise. 

2. Spinal anesthesia is not a comfortable method, 
especially to an intelligent man who realizes what is 
being done. Few medical men with their knowledge 
of anatomy and of anesthesia would choose spinal 
anesthesia in their own case. The application, there- 
fore, of the Golden Rule should limit spinal anesthesia 
to a narrow field. 

3. The method is not always efficient, and it is neces- 
sary to supplement it with other means in from 5 to 10 
per cent of cases. , 

4. When once injected, the agent is beyond ¢ntrol, 
and if the dose is a toxic one the surgeon cannot rapidly 
eliminate the drug. 

5. It does not produce unconsciousness or eliminate 
psychic trauma. 

6. The method is not simple; it requires special 
technic and could not be generally adopted. 

7. The after-effects on the blood tissue and thie vis- 
cera are largely expended on the cord, and appear as 
cord injuries, the so-called aseptic meningitis. 

8. The complications are those already described as 
well as especially persistent and severe headaches lasting 
for days and weeks. 

9. Spinal anesthesia has no effect on immunity. 

Spinal anesthesia may have a proper place in a very 
limited field. It is difficult for me to visualize a field of 
any extent in which spinal anesthesia is properly the 
anesthetic of choice. 


SPECIAL METHODS OF USING ETHER 


Intrapharyngeal Ether Anesthesia—This is an old 
method introduced years ago and reintroduced from 
time to time with changes in apparatus. Souchon 
developed a simple apparatus. A catheter was intro- 
duced through the nose or mouth into the pharynx, and 
with a hand bulb ether vapor was introduced. Potts, 
one of my assistants, invented a simple foot bellows to 
drive the ether vapor. Dr. Isabella Herb has made an 
apparatus in which the ether vapor is forced by a small 
air pump driven by an electric motor taking its power 
from the ordinary electric light plug. The specia 
advantage is that in mouth and jaw work after the 
patient has been anesthetized by drop ether the 
can be removed, the catheter introduced into the 
pharynx through the nose or mouth and anesthesia 
continued without interfering with the operative field. 
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In our clinic this method is frequently employed in 
oral surgery, especially on cleft palate. 

Intratracheal Ether Anesthesia.—This interesting 
method, introduced by Meltzer and Auer, has not as 
yet bcen used in a very large series of cases. 

" 1, Robinson collected reports of 1,400 cases, 7 of 
which terminated fatally, 1 from lung rupture and 1 
from emphysema. 

The method is dangerous. It is complicated and it 
possesses advantages in a very few cases. When it was 
introduced it was welcomed as a simple method which 
had «!l the advantages of the complicated differential 
pressire methods which had been experimented with in 
thora-ic surgery. As a matter of fact, both the com- 
plicate| differential pressure and the intratracheal 
meth: ls have practically been largely eliminated, as a 
resul. of further investigations in thoracic surgery 
whic!; have demonstrated the facts that most of the 
opera ‘le cases in thoracic surgery can be done under 
local «nesthesia, drop ether, ethylene or nitrous oxide 
and . xygen; that the necessity of preventing collapse 
of th lung when but one pleural cavity is opened was 
large. theoretical and not real, and, lastly, that in the 
exter'-ive work in which both pleural cavities are 
invol:d collapse of the lung can be prevented or con- 
troll: by the proper use of ether and oxygen gas 
mach ies. Furthermore, the introduction of the simpler 
meth: | of intrapharyngeal anesthesia has largely elimi- 
nate the intratracheal method from the field of head 
surge vy, in which for a time it seemed to have a place. 
On t' = whole, therefore, intratracheal anesthesia has a 
very imited field in practical surgery. 

Ini. urectal Ether Anesthesia.—This is an old method 
intro uced as early as 1847 and revived from time to 
time. 

1. 't is not a safe method. 

2. ‘t is not an uncomfortable method of taking ether. 

3. it is not always efficient. 

4. ‘ ontrol is practically lost. 

5. intrarectal ether anesthesia produces unconscious- 
ness iid eliminates psychic trauma. 

6. |he method is more complicated than ether by 
inhalation. 

7. \he after-effects on the blood and tissue are the 
same as in inhalation anesthesia. 

8. The complications consist of distention of bowels 
and very severe local irritation of the colon with colicky 
pains and bioody diarrhea, sometimes fatal. 

9. The effects on immunity is the same as that of 
ether inhalation. 

Rectal anesthesia should be rejected, or, if employed 
at all, it should be limited to a very narrow field. 

Intravenous Anesthesia—Intravenous anesthesia has 
been employed in a number of ways and with the use 
of a number of anesthetic agents. For a limited period, 
intravenous ether anesthesia was employed in some of 
the German clinics.. I saw it used in Ktimmell’s clinic 
in Hamburg and it seemed very efficient. It was, how- 
ever, within a short time discarded because of the risks 
of embolism and thrombus and because, after it was 
Injected into the vein, control of the agents was lost. 
Amytal and various other agents have recently been 
employed by the intravenous method. I believe that the 
intravenous methods of anesthesia should be generally 
discarded, first, because of the loss of control of the 
anesthetic agent that is injected into the blood stream 
and, secondly, because of the possibility of such acci- 
dents as thrombus and embolism. 
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CONCLUSIONS 


Measuring this whole subject with the yardstick 
which we have adopted, one must conclude that there 
are a few safe and simple and efficient methods that can 
at all times be kept under the control of the surgeon 
and his anesthetist, that can be made to answer and 
answer perfectly well in all surgical operations; so well 
that there is very little excuse for the employment of 
the more dangerous methods which are unfortunately 
at present being widely employed. 

These safe and simple methods are ether, ethylene 
and nitrous oxide, and local anesthesia. 

This may be tested out by going over the entire 
body from the crown of the head to the soles of the 
feet and asking what are the safest, most efficient and 
best methods to employ in the various regions of the 
body. W. W. Keen in an “Ether Day Address” pre- 
sented a thought which should be constantly kept in 
mind in considering the choice of the anesthetic. He 
said, “The ideal anesthetic will abolish pain by the 
abolishment of consciousness but without danger to 
life.” We must consider the mind as well as the body 
of the patient. 

In operations on the skull and brain, ether is in 
America the anesthetic of choice when the surgeon 
desires to abolish both pain and consciousness. Many 
British surgeons prefer chloroform. Local anesthesia 
has a wide field in cases in which it is possible to secure 
the cooperation of the patient and complete the opera- 
tion by simply eliminating pain without abolishing 
consciousness. Harvey Cushing and Charles Frazier 
are doing many of their brain tumor operations under 
local anesthesia, supplemented by the use of nitrous 
oxide or ether during the steps of the operation which 
are very trying and painful to the patient. I can see 
here, as suggested by Dandy, a very proper place for 
the employment of avertin, as it would produce the 
desired unconsciousness and would permit the use of the 
high frequency knife. 

In operations on the face and neck, local anesthesia 
can be employed to advantage in a large field, in removal 
of carcinoma of the lower lip, removal of the tongue for 
cancer, fracture of the nasal bones and malar bone, 
removal of the larynx for cancer, ligation of the great 
vessels of the neck, removal of the esophageal diver- 
ticula, and other operations. In cases in which the 
psychic element must be considered, as in exophthalmic 
goiter, it is more humane to use a gas anesthesic, such 
as nitrous oxide or ethylene and local anesthesia. 

Operations on the thorax and removal of the breast 
can be done best under ethylene. Operations such as 
resecting the rib for empyema are best done under 
morphine and local anesthesia, plus ethylene when 
required. Draining a pericardial collection of pus is 
best done in the same way. Operations on the spine, 
laminectomies, and the like are best done under 
ethylene; in doing spina bifida operations on infants 
local anesthesia is used. 

In abdominal surgery, as a rule, operations between 
the umbilicus and the diaphragm are done best under 
the sequence of ethylene or nitrous oxide and ether. 
This includes operations on the diaphragm, stomach, 
spleen, liver, bile tracts and pancreas. Some exceptions, 
of course, are to: be made: local anesthesia should be 
used for infants with congenital pyloric obstruction, for 
jejunostomy done to feed patients with massive hemor- 
rhage from peptic ulcer, and-in some gallbladder and 
stomach cases when ether is definitely contraindicated. 
As a rule, operations below the umbilicus in the lower 
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portion of the abdomen and in the pelvis, and kidney 
work can be well done under ethylene, perineal work 
and rectal work under local anesthesia or ethylene, 
hernia work under local anesthesia or _ ethylene, 
operations on both male and female genitalia under 
local anesthesia or ethylene, and all extremity work 
under ethylene or local anesthesia. Local anesthesia 
works admirably in reducing fractures as demonstrated 
by Boehler’s work in Vienna. In such cases, when it is 
desirable to eliminate psychic trauma, ethylene should 
be used. 

The logic of this scheme of anesthesia is clear and 
simple. The three anesthetic methods, local, gas 
anesthesia, nitrous oxide or ethylene and ether, can 
all be retained under good control; 1. e., the anesthetic 
agent can be stopped at the first sign of danger and in 
the case of ether and the gas anesthetics can be elimi- 
nated rapidly if necessary by artificial respiration. In 
the case of local infiltration and block anesthesia, 
fortunately, used in proper strength and amount, there 
is little danger of toxic effects. A sequence of these 
three anesthetic measures can be employed so that both 
anesthesia and abolishment of consciousness can be pro- 
duced when desired. They can also be employed in such 
sequence that one can secure the abolishment of pain 
and of consciousness, and complete relaxation. As an 
example, in abdominal surgery one can in a given case 
begin with local infiltration and make the abdominal 
incision. It is then noted that the patient is mentally 
distressed ; consciousness is abolished with ethylene, and 
it is discovered that the conditions found at operation 
cemand complete relaxation, which is secured with 
ether. 

(ne should never attempt to cover a wider field with 
en anesthetic than it can properly and easily cover. The 
patient’s psychology as well as his safety should be 
considered, The anesthetic should be employed so that 
the patient has no pain and no psychic trauma. The 
one reason for the wide use of avertin in Germany is 
that avertin puts the patient to sleep and renders him 
unconscious of the operation. It is a reaction against 
the carrying of local anesthesia, which they have been 
cmploying for some years, to a brutal extreme and 
forcing it to cover altogether too large a field, and they 
have not until recently given enough consideration to 
the wishes of the patient and to the question of psychic 


trauma. 
THE TRAINED ANESTHETIST 


Anesthesia must be placed in the hands of trained 
experts. The trained expert anesthetist is an absolute 
necessity in a well organized surgical clinic. Women 
physicians make excellent anesthetists; they are, I 
think, as a rule, better than men and better than trained 
nurses. Women doctors, I have found, are especially 
fitted for this work, and it offers medical women a very 
interesting and profitable field. The trained anesthetist 
in America is now more generally recognized as an 
essential member of a well organized operating team 
than anywhere else in the world. This is one of the 
reasons for the fact that so much better work is being 
dene in America in anesthesia than is being done in 
other countries. Anesthesia is such an important part 
of surgery that it must always remain in the control 
of the surgeon. The surgeon is responsible for the 
entire operation, including the anesthetic. He must 
decide on the anesthetic and see that it is properly given. 


SUMMARY 


This means that the use of chloroform, of intraspinal 
anesthesia, of intravenous anesthesia, of intrarectal 
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anesthesia, of intratracheal anesthesia and of the 
so-called basic anesthetics, such as scopolamine, avertin 
and amytal must be limited to very narrow fields, 
Fortunately, local anesthesia, gas anesthesia and ether 
afford three anesthetic measures which, if handled by 
an expert can be used alone or in sequence, with 
abolition of pain and, if desired, the abolition of con- 
sciousness and, when required, complete relaxation, and 
can secure complete and safe anesthesia for any and 
all surgical operations.” This places anesthesia on a 
very unpretentious, simple basis, but here, as in all 
fields of surgery, it finally becomes apparent that 
simplicity is near truth. The general adoption of this 
simple scheme of anesthesia will prevent many anes- 
thetic accidents and save many lives. 

122 South Michigan Avenue. 





Clinical Notes, Suggestions and 
New Instruments 


SUBMUCOUS URETERAL IMPLANTATION INTO THE 
BOWEL: TWENTY YEAR REPORT ON THE 
FIRST HUMAN CASE 
Grorce W. Mrippieton, M.D., Sart Lake City 


An outstanding surgical advance of recent years has been the 
development of a method of implanting the ureters into the 
bowel which reduces to a minimum the danger of ascending 
renal infection. The present technic depends for its success 
on valve action secured by having the ureter run for a distance 
between the muscularis and the mucosa before penetrating the 
lumen of the bowel. 

Coffey! conceived the application of the valve principle to 
transplantation of the bile duct and ureters into the bowel. He 
also proved its value by animal experimentation. A large 
number of successful transplantations of the ureters by C. H. 
Mayo, Coffey and others are now on recbrd. The chapter 
concerning ultimate results remains yet to be written. On this 
account the subjoined report of the first human case in which 
the modern method was used is of considerable interest. 

The first case on record in the literature is apparently that 
of C. H. Mayo,? who operated on a child for exstrophy of the 
bladder, transplanting the right ureter, Feb. 3, 1912, and the 
left ureter, Feb. 23, 1912. The present previously unreported 
case, -in which both ureters were transplanted at a single opera- 
tion, antedates this by almost a year. 


REPORT OF CASE 


R. F., a youth, aged 17, presented himself for treatment 
early in 1911 in the usual wretched condition of sufferers from 
exstrophy of the bladder. In spite of the rarity of the condi- 
tion, I had recently (1910) performed the Peters operation on 
another patient and had been gratified with a brilliant 1mme- 
diate result. While the result still seemed a complete success 
and before the subsequent fatal pyelonephritis had developed, 
the second patient was operated on by the same method. 
Unfortunately, or in retrospect most fortunately, one of the 
rosets pulled out of the rectum on the ninth day, This neces- 
sitated some other line of attack. 

Just at this juncture, Coffey! published his experimental 
work on dogs in which he reported successful transplantation 
of the common bile duct and ureters by carrying them through 
the intestinal wall in a slanting manner to provide a valve 
mechanism. This gave the desired clue. After due prepara- 
tion by clearing the alimentary canal and giving the patient 
methylene blue (methylthionine chloride U. S. P.) to make 
recognition of the ureters easy, a laparotomy was performed, 
March 1, 1911. A midline incision was made, and each ureter 
was freed from its distal attachment for a distance of 2 








1. Coffey, R. C.: Physiologic Implantation of Severed Ureter or Com- 
mon Bile Duct into Intestine, J. A. M. A. 56:6 (Feb. 11) 1911. 
2. Mayo, C. H., and Walters, Waltman: Transplantation of Ureters 


into Rectum, J. A. M. A. 82: 624 (Feb. 23) 1924. 











VoLt 
Num: 


inch 
so Pp 
attac 
sion: 
the : 
At 1 
were 
resp 
pulle 
by P 
thro 
ang] 
thro 
fourt 
lume 
and 
over 
the 
urete 
betw 
at a 
Tl 
enjo 
fect. 












the 
rtin 
lds, 
ther 


with 
con- 
and 
and 
na 
- all 
that 
this 
nes- 


di- 


aT SAS8 


LNA SS 


is 




















VotuME 97 
Number 21 


inches. The ends of the ureters were split, and to each corner 
so produced was applied a linen thread with an intestinal needle 
attached. The sigmoid colon was brought to the midline, inci- 
sions were made in two of its longitudinal bands through all 
the structures down to, but not through, the mucous membrane. 
At the extreme lower ends of these incisions, small openings 
were made in the mucosa. The ureters were laid in the cor- 
responding troughs in the bowel wall and their distal ends 
pulled into the lumen of the bowel. This was accomplished 
by passing the needles attached to the split ends of the ureters 
through the openings in the mucous membrane at the lower 
angle of each incision and bringing them from within outward 
through all the coats of the bowel about one-half to three- 
fourths inch below. The ureters were drawn freely into the 
lumen of the bowel and anchored to its side. The muscular 
and scrous coats were stitched securely with fine linen thread 
over tlie ureters as they lay in the troughs for the full length of 
the incisions. By this arrangement, about 114 inches of the 
ureter traversed the bowel wall with only the mucous membrane 
betwec. it and the free lumen. The right ureter was placed 
at a lower level in the colon than the left one. 

The patient made a good postoperative recovery and has 
enjoyc! vigorous health since. Control of the bowel is per- 
fect. lie retains his urine during the entire night and defe- 








Recent intravenous pyelograms showing normal renal pelves with absence 
of hydronephrosis, 


cates every four or five hours during the daytime. At sub- 
sequent operations the bladder ~was removed, the abdominal 
wall closed and reconstructive work done for epispadias. He 
has since married and is the father of two normal healthy 
children, Z 
Recent physical examination: shows the patient to be in 
excellent condition. There are no symptoms or renal impair- 
ment. The blood pressure is 110 systolic and 80 diastolic. 
The heart is normal, with a rate of 72 per minute. Blood 
urea nitrogen is 32 mg. per hundred cubic centimeters. Films 
following a recent injection of iopax show essentially normal 
renal pelves with absence of any noteworthy degree of hydro- 
nephrosis, There remains a ‘small fistulous tract over the 
Tegion of the trigon which discharges a slight amount of 
vesicular secretion. In the past year, several attacks of epidi- 
itis have occurred on the left side. These were relieved 
by left vasectomy in December, 1930. 
The elevation of blood urea nitrogen with absence of other 
€rvations to ‘suggest renal insufficiency is worthy of note. 
Mayo® observed ‘that some elevation of blood urea is to be 
expected following uretero-intestinal implantation. He ‘attrib- 





3. Mayo, C. H.:: Treatment ‘of Exstrophy °of'the Bladder, Proc. Staff 
Meet., Mayo Clin, 5: 316 (Nov. 5) 1930. aici 
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utes it to absorption of urea from the sigmoid rather than to 
renal impairment. 

The patient was 17 at the time of the operation and is now 
37 years old. During childhood he was a social outcast because 
of the intolerable odor set up by decomposition of the urine 
which constantly soiled his clothes. He is now a successful 
business executive and seems to get as much satisfaction out 
of life as if he had never been born with this otherwise blight- 
ing malformation. 


75 South Main Street. 
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NEW AND NONOFFICIAL REMEDIES 


THE FOLLOWING ADDITIONAL ARTICLES HAVE BEEN ACCEPTED AS CON- 
FORMING TO THE RULES OF THE COUNCIL ON PHARMACY AND CIEMISTRY 
OF THE AMERICAN MEDICAL ASSOCIATION FOR ADMISSION TO NEW AND 
Nonorriciat REMEDIES. A COPY OF THE RULES ON WHICH THE COUNCIL 
BASES ITS ACTION WILL BE SENT ON APPLICATION. 

W. A. Puckner, Secretary. 


SYNEPHRIN TARTRATE. — Hydroxyphenylmethyl- 
aminoethanol Tartrate.—Parahydroxyphenylmethylaminoethanol 
Tartrate. — Dextro-a-4-hydroxyphenyl-8-methylaminoethanol 
Tartrate. — Dextro-a-hydroxy-8-methylamino-4-hydroxy ethyl- 
benzene Tartrate.— (HO C;sHisiCHOH CH:NHCHs):.CsHeOc.— 
The tartrate of an alkaloid obtained synthetically. 


Actions and Uses.—Synephrin tartrate is used as a vasocon- 
strictor. It is less toxic than either epinephrine or ephedrine, 
and its vasoconstrictor action, while not so pronounced as that 
of epinephrine, endures for a longer time. In combination with 
procaine hydrochloride, it is useful for local anesthesia in dental 
operations and in minor surgery in cases in which a bloodless 
area is not required. Clinical experience indicates that it is 
about one fiftieth to one hundredth as active as epinephrine. 
Its reaction on smooth muscle causes relaxation of the intes- 
tines and of the bronchial tubes, dilates the pupil, and increases 
the muscular tone of the uterus. Injected into rabbits, it pro- 
duces a hyperglycemia from one to two hours after the injec- 
tion; also a slight glycosuria. Applied to mucous membranes, 
it causes contraction of the capillaries, thus reducing swelling 
and congestion of such membranes. For the same reason it is 
used for shrinking swollen turbinates. When used in the nose 
it is stated not to have a tendency to cause local irritation or 
sneezing. Injection of a solution of synephrin tartrate, 1 per 
cent, with procaine hydrochloride, 2 per cent, induces local 
anesthesia of about thirty to forty minutes’ duration. In hay 
fever and asthma, synephrin tartrate administered orally or 
hypodermically has given relief in mild attacks and has relieved 
the coughing spasms of asthma and of pertussis. 


Dosage.—From 0.1 to 0.2 Gm. (1% to 3 grains) three times 
daily. It is administered orally, hypodermically, or by appli- 
cation to the mucous membranes of the nose or the eye. 


Manufactured by Frederick Stearns & Company, Detroit. U. S. 
patent 1,680,055 (Aug. 7, 1928; expires 1945). U. S. trademark 90,142. 

Synephrin Tartrate Solution, 3%: Synephrin tartrate 3 per cent, 
sodium benzoate 0.2 per cent, and sodium chloride 0.8 per cent in dis- 
tilled water. 

Synephrin Tartrate Solution, 5 %: Synephrin tartrate 5 per cent, 
sodium benzoate 0.2 per cent, and sodium chloride 0.8 per cent in dis- 
tilled water. 

Synephrin Tartrate Emulsion Plain: Synephrin tartrate 2.5 per cent, 
sodium benzoate 0.4 per cent, in an emulsion of oil of sesame and acacia 
with distilled water. 

Synephrin Tartrate Emulsion Compound: Synephrin tartrate 2.5 per 
cent, sodium zoate 0.4 per cent, camphor 0.07 r cent, menthol 
0.052 per cent, and oil of red thyme 0.17 per cent in an emulsion of 
oil of sesame, and acacia with distilled water. 

Synephrin tartrate occurs as fine, white, odorless crystals. It is 
readily soluble in cold water and cold alcohol. The aqueous solution is 
neutral to litmus. It rotates the ent of polarized light to the right. 
It ‘melts ‘between 182 and 185 C., with ea (the rate of 
heating must be strictly according to the U. S. P. X). 

Dissolve 0.10 Gm. of synephrin tartrate in 1.0 cc. of water; add 
5 dr of ammonia water and rub the walls of the test tube until 
crystals. separate. Filter by suction, wash with 5 cc. of cold water, 
and suck as dry as ible. Dry on a porous plate; when dry, deter- 
mine the melting point: the free base obtained as just described melts 
at 183-185 C., with decomposition. (The temperature of the bath must 
be raised at the rate of 5-6 degrees per minute.) 

Dissolve 0.05 Gm. of synephrin tartrate in a test tube in 2 cc. of 
water; add 15 drops of silver nitrate T. S., followed by 1 drop of 
ammonium hydroxide T. S., and place in ‘a water bath previously 
heated to 70 C.: after a few minutes a silver mirror forms on the 
‘inside wall of the test tube. Dissolve: 0.05 Gm. of synephrin tartrate in 
2 cc. of water; add 2 drops of glacial acetic acid, 1 drop of ferrous 
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sulphate solution T. S. (freshly prepared), and 3 drops of hydrogen 
peroxide T. S., followed by an excess of sodium hydroxide solution 
T. S.: a deep amethyst color forms. 

Dissolve 0.05 Gm. of synephrin tartrate in 3 cc. of water; add 
2 drops of silver nitrate T. S.: no precipitate appears (absence of 
chlorides) 

Transfer about 0.2 Gm. of synephrin tartrate, accurately weighed, 
to a 500 cc. Kjeldahl flask and determine the nitrogen content accord- 
ing to the method described in Laboratory Methods of the U. S. Army, 
Charles L. Craig. 1929, p. 38: the percentage of nitrogen corresponds 
to not less than 5.7 nor more than 5.9 per.cent. 


REPORTS OF THE COUNCIL 


Tue COUNCIL HAS AUTHORIZED PUBLICATION OF THE FOLLOWING 
REPORT. Pee W. A. Puckner, Secretary. 
NEUTROGEN ST. PELLEGRINO ANTACID 
LOZENGES NOT ACCEPTABLE 
FOR N. N. R. 


Neutrogen St. Pellegrino Antacid Lozenges are stated to be 
“normalizing agents for the gastric functions” and to be the 
product of “Societa Anonima delle Terme di San Pellegrino, 
Milan, Italy.” The following statement of composition appears 
on the box containing the lozenges: “‘Neutrogen’ S. P. Salts 
Extracted From The San Pellegrino Waters 0,250 Alluminium 
Silic. 0,250—Sugar Excipient Q.S.” According to a circular 
received from the distributor, M. Wittmann, the solid com- 
ponents of the San Pellegrino mineral water consist largely of 
calcium sulphate with smaller amounts of magnesium and 
sodium combined with chloride and carbonate or bicarbonate. 
It would thus appear that the lozenges are claimed to consist 
of aluminum silicate (kaolin?) and a mixture of inorganic salts, 
chiefly calcium sulphate, with a relatively small amount of a 
carbonate or bicarbonate. 

On the label of the box, the lozenges are stated to be “for 
excessive acidity, gastric disturbances, dyspepsia, gastric ulcers, 
etc.” The trade package circular contains the following recom- 
mendations for the use of the lozenges: “l.—In acidity of the 
stomach (no matter what the cause may be). 2.—In states 
which may lead to gastric abrasions or ulcers and during the 
course of the latter. 3.—In subacute and chronic gastric catarrh. 
4.—For gastric fermentation and putrefaction. 5.—For attacks 
of gastric cramp. 6.—In uricemic conditions and neuro-arthritic 
manifestations with gastric disturbances. 7—For heavy 
drinkers and great smokers, for people who eat too much meat, 
those who are used to highly spiced cooking, and who do not 
know how, or cannot attenuate their habits, owing to climatic 
conditions, etc.” The following explanation of how the lozenges 
exert these actions is given: ‘Neutralizing: because the alka- 
line substances are contained in very modest proportions, and 
such as to not cause the well known manifestations which are 
complained about, and due entirely to alkaline excess. Pro- 
tective: on account of the bland, but efficacious action which 1s 
essentially mechanical, has been attributed to pure kaolin from 
ciden times onwards, since the latter forms a protective film 
with the gastric secretions, while the gastric walls when gently 
sumulated, liberates its contents of food stuff and secretion and 
sends them on to the intestines. Normalizing: since the chief 
o>ject of these lozenges is to nourish the elements whose func- 
tions are bad. Oligometallic: because the active elements are 
in very small quantities. Equilibrating: because the elements 
having an admitted biological value are contained in their proper 
proportions, and do not suppress each other but cooperate 
together. They are fractioned: because as they are prepared 
with small doses, they allow treatment to be followed up and 
controlled, and data to be gathered which will serve to increase 
the number of lozenges and keep the attending physicians posted, 
who will be able to get a better idea of the extent of the dis- 
turbances.” This statement is essentially meaningless, except 
that it is evident that the effects are largely ascribed to the 
protecting action of the aluminum silicate (kaolin?). No evi- 
dence is offered to show that the long continued administration 
of aluminum silicate is rational or effective in the many con- 
ditions for which the lozenges are recommended, nor is evidence 
offered for the effectiveness of the mixture as a whole. The 
terms “Neutrogen” and “Antacid” used in connection with the 
lozenges is misleading in that the neutralizing power of the 
lozenges is small. 

The product Neutrogen St. Pellegrino Antacid Lozenges is 
unacceptable for New and Nonofficial Remedies because «no 
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evidence has been presented to show that its use is rational ig 
the conditions for which it is advertised, because the therapeutic 
claims are unwarranted, and because it is marketed under a 
misleading name and with claims that are likely to lead to its 
ill advised use by the laity. 





Committee on Foods 


THE FOLLOWING PRODUCTS HAVE BEEN ACCEPTED AS CONFORMING 19 
THE RULES OF THE COMMITTEE ON Foops OF THE AMERICAN MepicaL 
oe =~ ASSOCIATION. THESE PRODUCTS ARE APPROVED FoR 
ADVERTISING IN THE PUBLICATIONS OF THE A\ERICAN 
MEDICAL ASSOCIATION, AND FOR GENERAL PROMULGA+ 
TION TO THE PUBLIC. THEY WILL BE INCLUDED Iy 
THE BOOK OF AccEPTED Foops TO BE PUBLISHED By 


THE AMERICAN MEDICAL ASSOCIATION. 
RaymMonp Hertwic, Secretary, 
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VITABAR 
A Dextrose Sweetened Milk-Chocolate Coated Confection of Mixed 
Fruits with Wheat Embryo and Added Vitamin Extracts; 
Contains Vitamins A, B (Complex), C, D and E 
in Substantial Amounts 

Manufacturer —The Vitamin Company of America, Inc, 
Orlando, Fla. 

Description—A_ dextrose sweetened milk-chocolate coated 
confection in bar form; the “center” contains ground ~.gared 
grapefruit peel and pineapple, ground dates and dried apricots, 
wheat embryo and vitamin concentrates of cod liver «i! and 
orange or grapefruit. Vitamins A, B (complex), C, D and E 
are present in substantial quantities. 

Manufacture—The manufacture involves essential!, three 
distinct operations: (1) preparation of the fruit mass, (2) prepa- 
ration of the vitamin concentrates, (3) preparation of ¢)c fruit 
bars. ‘ 

Grapefruit peel, pineapples, dates, and dried apricots «re the 
fruit materials used. 

1. Preparation of fruit material : 

Fresh grapefruit peel and salted water are allowed to «and in 
vats for a definite period; the salt solution is separ:ied by 
centrifugation. The treated peel is cooked in boiling w.:cr and 
the water is removed; the operation is repeated four timce-. The 
entire treatment up to this point removes the bitterne-; from 
the peel. The treated peel is centrifugated to separate it from 
iree water, and is placed with sucrose syrup in glass lined 
vacuum pans. The mixture is boiled under reduced pressure 
of 5 inches of mercury for eight hours. The cooked peel is 
clear of color and permeated with sugar. Additional sucrose 
is added and the evaporation continued until the sugars crystal- 
lize out. The “crystallized” peel is removed and ground. 

The “crystallization” of the pineapples is substantially the 
same as that described for the grapefruit peel, excepting it is 
not necessary to remove any bitter oils and other substances 
prior to “crystallization.” The dates and apricots are processed 
in an autoclave under 10 pounds steam pressure. 

2. Preparation of vitamin concentrates : 

Vitamins A and D concentrates are prepared from vitamin 
tested Norwegian cod liver oil. The cod liver oil and a solution 
of acetic acid are agitated in a glass lined tank exhausted of air. 
The oil and acid solution are separated by centrifugal means 
and the oil is discarded. The acid oil emulsion is saponified 
with an alcohol solution of sodium hydroxide. The resulting 
soap is dried under reduced pressure, broken into small pieces 
and extracted with purified petroleum benzin. The benzin solu- 
tion is evaporated under reduced pressure. When nearly al! the 
benzin is removed, ground wheat embryo is mixed in. The 
embyro becomes impregnated with the unsaponifiable material. 
The drying procedure is continued and the dried mixture ground. 
The resulting material is biologically tested with rats for its 
vitamin A and D units content. 

The vitamin C concentrate is prepared from tree ripened grape- 
fruit and oranges. The washed fruit is halved and reamed. 
The coarse pulp and seeds are removed; the remaining material 
is centrifugated. The oil, wax and pulp free juice is evaporated 
under reduced pressure (2 inches of mercury) to a heavy syrup 
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to precipitate the vitamin containing materials. The precepitate 
is separated out and thoroughly mixed with wheat embryo; 
the mixture is dried under reduced pressure and ground. The 
vitamin C units content of the final material is biologically 
determined with guinea-pigs. 

Ground wheat embryo supplies vitamins B, G and E. 

3. Preparation of fruit bars: 

‘he prepared fruit materials in definite proportions are 
th roughly mixed; estimated quantities of the vitamin concen- 
trates are added and the mixing is continued. The mixed fruit 
ai] vitamin concentrates are conveyed to a macaroni press and 
orced through a die. The ejected material is cut into pieces 
oi desired lengths, which are coated with dextrose sweetened 
mii chocolate. The finished bars are biologically tested with 
ral. and guinea-pigs for the vitamin content. 


hemical Composition (submitted by manufacturer ).— 


—, 


per cent 
MR ia 6 ers Honma 854 0kh es dana cdale teers 15.9 
fF | ely ie ek aa CE APS ASE PSR Se Pee ne ke ee 1.1 
er eee ree rire a 5.9 
Protemy Gee MGs Se ese eae ere bard cats 3.2 
Reducing sugars before inversion as invert.......... 55.8 
Sucrose (copper reduction method)................4. 0.0 
eC LC” RRR ARGS Aree eee rere oer 3.5 
Carbohydrates other than crude fiber (by difference). 69.3 
Titratable acidity, as citric acid..........0ceeeeeeece 1.07 


Jories.—3.48 per gram; 98.8 per ounce. 


‘amins.—Biologic vitamin tests show one fresh Vitabar to 
ha - the following vitamins content: 
itamin A, 80 units. (One unit is the maximum quantity 
required daily to give an average gain in weight 
of 3 Gm. a week for eight weeks after the 
depletion period.) 
tamin B (complex) approximates that of moist yeast. 
itamin C approximates that of 50 cc. of fresh orange juice. 
tamin D, 100 units, or approximately that of one-half of a 
teaspoonful of standard cod liver oil. 
tamin E approximates that of one-half pound of whole 
wheat. 
tims of Manufacturer —A confection for providing vitamins 
A, '} (complex), C, D and E in substantial quantities. 


PABST PASTEURIZED PROCESS 
CHEESE (AMERICAN) 


mufacturer.—Pabst Corporation, Milwaukee. 
scription.—A process American cheese containing disodium 
and trisodium phosphates as emulsifiers and salt. 
| aunufacture-—The manufacture is essentially the same as that 
for Pabst-ett (A Pleasing Combination of “Process” Cheese, 
Mii Proteins, Milk Sugar, Milk Minerals) (THE JouRNAL, 
Oct. 24, 1931, p. 1227) excepting that no milk or concentrated 
milk whey is added. 


(iicmical Composition (submitted by manufacturer).— 
(moisture free 

(sample as is) basis) 

per cent per cent 
\loistwt@: cig av o-e'¢e teste ae eis viene 39.8 a 
Ash 0. eeeeewic ths TR heres on oh bas 5.0 8.3 
Salt isp OAs We Wined dna ko peeey Ped es 1.4 2.3 
Fat (ether extract). .....ccccccsccces 30.8 §1.1 
Proteisy Cts WE Gets <n b eta cscsa esis 22.9 38.1 
l_actose (by difference)............05. 1.5 2.5 
Phospherae- 4B) cvicco cteeaeee oa eel es 0.35 0.58 


Calories. —3.75 per gram; 106.5 per ounce. 

! ‘iamins—The vitamin content is essentially that of Pabst-ett 
(A Pleasing Combination of “Process” Cheese, Milk Proteins, 
Milk Sugar, Milk Minerals). 

Cluims of Manufacturer—See this section for “Pabst-ett.” 


ZIM’S KEW .BEE BREAD 


Manufactuver—Zimmerman’s Bakeries, Incorporated, Hanni- 
bal and Mexico, Mo. 

Description—A white bread made by the sponge dough 
method. 

Manufacture-—The sponge dough ingredients, 75 per cent 
Patent flour, of Southwest wheat, water, yeast, and a yeast food 
contajning | calcium sulphate, ammonium chloride, sodium chloride 
and potassium bromate, are mixed in a high speed mixer. The 
Sponge dough is fermented for from four to five hours, after 
which are added flour, water, salt, dextrose, lard, sweetened 
condensed skim milk and yeast, to make the completed dough, 
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which is cut into pieces of desired weight, fermented for a 
short time, molded into loaf form, panned, further fermented, 
baked for from thirty to thirty-five minutes, cooled, and wrapped 
in Wax-paper. 

The factory, equipment and storage rooms for the materials 
used are kept in strictly sanitary condition. 


Chemical Composition (submitted by manufacturer).— 


per cent 
Moisture (entire loaf)........ccccccccccccccccceces 37.3 
5 ET ne aera ee cade eee 0.7 
Fat (direct ether extraction method)................ 0.6 
pe ee ee 7.8 
Dy SN A eS A ee 0.2 


Carbohydrates other than crude fiber (by difference).. 53.5 
Calories.—2.51 per gram; 71.3 per ounce. 


Claims of Manufacturer—A bread of good quality. 


MEAD’S CEREAL 

Enriched with Mineral and Vitamin Containing Foods 

Manufacturer —Mead Johnson and Company, Evansville, Ind. 

Description—A cereal mixture of wheat meal (farina), oat- 
meal, wheat embryo and yellow cornmeal; with powdered bone, 
dehydrated alfalfa leaf and brewers’ yeast. 

Manufacture —Wheat meal (farina), oatmeal, wheat embryo 
and yellow corn meal, and powdered bone, alfalfa and brewers’ 
yeast, given in the order of decreasing proportions, are mixed, 
heated to 71 C. for a few minutes, and packed in paper cartons. 

Chemical Composition (submitted by manufacturer).— 


per cent 
Mealetuee Seal A leh a aa a cites ra Soe nee tral sail: © la & oP 7.0 
BRE RSS RS een ee Pee ees ee at a 3.2 
Fat (ether NE ie 6. 5 wd are.6 wha a's Loe Se 4 3.0 
I OT EO OLBOR i wav ooals 6 i iviks che tiheceectewesast 15.0 
EN rig bias a a Ubeae vig tk earcelepia dgiaia s-04.4,4,9:0\4 0.7 


Carbohydrates other than crude fiber (by difference)... 71.7 
(proximate analysis of ash) 


IEEE iG oa ges datas sccteauessSdvecedeneessa 0.78 
plemperse OS AR Re OP eee aes ee oem 0.62 
TI eo Riry ows oc ba arog «lois Pork sie oo beeen es 0.024 
I NBs acorn & o's a! 5. cie claatend die dgen eben 50e ilies aca 0.90013 
I NO oi ic oie ec deen ewe ns cee seeees 0.13 
en ee i oh oho aaa t she ae 0.46 
ro. ea ela ale oth keelans « odie eae ace 0.40 
I Fk ores SS ais ip la asians SU oe 0.68 
RE a ore we ree 0.015 
NE aa, aie Sail wie REL Gee wee Wn oe alee 0.015 


Calories.—3.74 per gram; 106.2 per ounce. 

Vitamins.—Substantial amounts of vitamins A, B, E and G 
are present. 

Claims of Manufacturer —A good quality cereal enriched with 
vitamin and mineral containing foods. One ounce contains as 
much calcium as 6 ounces of milk and more iron than two 
egg yolks; 1% ounces more phosphorus than one egg yolk, and 
more copper than three times as much rolled oats or four times 
as much farina. 


KING WHEAT FLOUR 


Manufacturer—Associate companies of General Mills, Inc., 
Minneapolis. 
Description—A hard winter wheat patent flour designed for 


bakers’ use; packed in sacks. 


Manufacture —The manufacture is essentially the same as 


that for Gold Medal Flour “Kitchen-Tested” (THE JouRNAL, 
Oct. 3, 1931, p. 1002) excepting that selected hard winter wheat 
is used. The milled flour is bleached and treated to improve 
the color and baking quality as described for Gold Medal Flour 
“Kitchen-Tested,” although unbleached flour is furnished on 
request. 


The flour is tested by the company’s laboratory and experi- 


mental bake shop. The laboratory tests aid in controlling the 
mill operations; the experimental bake shop tests are to assure 
uniform baking results in commercial baking. 


Chemical Composition (submitted by manufacturer) — 


per cent 

— Geek cose nt CRB ESADN 6 ood Ov OMEN ECE Seis - 13.0 -14.5 
See hee is Gebers Gees Abia sce e eOe ba ans 0da%e 0.42-— 0.46 

Pit (direct ether extraction method)............... 0.8 - 1.2 
PORN Cie Tie tena od ccctanceacenaveccedecs 10.8 -11.8 
Ce eee SS ree re ees re GR e ee eee 0.4 - 0.5 


Carbohydrates other than crude fiber (by difference) 74.6 - 71.5 
Calories.—3.49-3.44 per gram; 99.1-97.7 per ounce. 
Claims of Manufacturer —A good quality hard winter wheat 


patent flour designed to meet the requirements of the baking 
industry for an economical bread flour. 
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HUMAN MILK STUDIES 
There is probably no other single food that has been 
submitted to as many chemical analyses as has cow’s 
milk. There are published records of literally thousands 
of such examinations of samples from a corresponding 


large number of the lactating animals. From such data 


g 
it has become clear that market milk, though represent- 
ing the normal secretion of a physiologically functioning 
eland, varies widely in its composition. The variations 
are probably distinctly greater than those of the bloods 
from which in ultimate analysis the milk is derived. 
In view of these facts it should not be surprising that 
human milk, derived as it is from a species far less 
“standardized” in respect to both “breed” and “feed,” 
has been found to vary in composition between wide 
nits.) A recent writer? reminds us that among the 
onditions demonstrably effective in altering the quantity 
and quality of the milk secreted are the size and 
anatomic structure of the mammary gland, the amount 
and kind of food ingested, the environmental conditions, 
such as fresh air, sunshine and the amount and intensity 
of work, rest and exercise, the emotional and psychic 
make-up of the person, and also extraneous distur- 
hances. But this is not all. Not only do the con- 
stituents of breast milk change during the progression 
of the period of lactation so that they may change 
in concentration from day to day, but they may also 
vary at different times of the day and night and during 
a single nursing period. Working with standardized 
methods of collection and analysis, Macy and_ her 
co-workers ? at the Research. Laboratories of the Chil- 
dren's Fund of Michigan in Detroit have observed gross 
chemical changes in breast milk representative of the 
first and last halves of nursing. These changes, we 
are told, were not influenced by the presence and con- 





1. Talbot, F. B.: A Summary of Present Knowledge of ewe. Milk, 
Am. J. Dis. Child. 7: 445 (June) 1914. Gardner, J. Addyman; and 
Fox, F. W.: On the Variations in the Composition of Normal Human 
Milk, Penatinlones 114: 153 (Feb.) 1925. Myers, B.: An Investigation 
on the Analysis of Human Milk, Brit. J. Child. Dis. 24: 249 (Oct.-Dec.) 
1927. Bell, M.: Studies on the Composition of Human Milk, J. Biol. 


Chem. 80; 239 (Nov.) 1928. 

2. Macy, Icie G.; Nims, Betty; Brown, Minerva; and Hunscher, 
Helen A.: Human Milk Studies: VII. Chemical Analysis of Milk 
Representative of the Entire First and Last Halves of the Nursing Period, 


Am. J. Dis. Child. 42: 569 (Sept.) 1931. 


dition of the baby at the breast. They are indicative 
of nutritional and clinical significance. During the 
progression of nursing, the fat, protein, casein-nitrogen, 
total solids and phosphorus tend to increase. 

Such facts may not be without practical significance. 
Macy says that if the milk tends to become more con- 
centrated as nursing proceeds, as has been observed 
clinically and reported in the literature, the strong, large 
infant would perhaps obtain not only a greater amount 
but also a more concentrated grade of milk, and, on 
the other hand, the underweight, weak baby might he 
less fortunate and obtain a milk inferior in both quantity 
and quality. There have been instances, we are 
informed, of improved growth and development of 
some weak and undernourished babies when they «re 
allowed to secure the last portion of the milk in the 
mammary gland, the first portion having been removed 
by manual expression or by breast pump. The Detroit 
analyses disclosed individual differences in the nitroven 
partition of breast milk, This permits the conjecture 
that, in the words of the analysts, the nature of the 


first and last portions of milk expressed from the glands 
may vary among women, owing perhaps to differing 


types of structure of the mammary glands and oiler 
factors incorporated in the mechanism of the seerction 
itself, and also to extraneous influences. All such v: 
tions may have a nutritional as well as a clinical 
significance. A student of nutrition * has remarked that 
the milk from an ignorant but healthy mother is more 
likely to meet all the essential qualifications than an 
artificial formula prescribed by a physician and prepared 
in a high class home or milk laboratory. These inves- 
tigations bring the reminder that perhaps the renewed 
study of the chemistry of breast milk will not be without 
further rewards in its application to the feeding oi the 


young. 





ENZYME THERAPY 

The recently reported discovery by Avery and 
Dubos * of the Rockefeller Institute of a highly spe- 
cialized bacterial enzyme capable of decapsulating 
type 3 pneumococci both in vitro and in the animal 
body, and of protecting mice against a thousand lethal 
doses of type 3 infection, has led to renewed hope 
that in time bacterial enzymes may be successfully 
used in clinical therapy. The profession, however, 
must guard against premature optimism and premature 
exploitation of such enzymes. Many enzymes are 
known to be extremely toxic for laboratory animals, 
intravenous injection of urease, for example, leading 
to death in from two to three minutes with symptoms 
resembling those of cyanide poisoning. Clinical trial must 
be preceded by evidence of nontoxicity or the develop- 
ment of methods that will inhibit or neutralize such 
toxicity without destroying possible therapeutic value. 








3. McLester, J. S.: Nutrition and Diet in He and Disease, ed. 2, 
Philadelphia, W. B. Saunders Company, 1931, 275. 
4. Avery, O. T., and Dubos, R.: J. Exper. Ned: 54:73 (July) 1931. 
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The clinical use of bacterial enzymes was suggested 
about thirty years ago by Emmerich and his co-work- 
ers,’ who found that filtrates from broth culture of 
Bacillus pyocyaneus are capable of digesting staphy- 
Jococei. and diphtheria bacilli in vitro and exert a 
favorable influence on experimental anthrax infection 
in laboratory animals. They believed that this protec- 
tive action was due to a nuclease lysing the injected 
antiirax bacilli. —Twenty years later a somewhat similar 
cbhservation was made by Toenniessen,® who found that 
the enzymes formed by B. vulgatus are capable of 
decapsulating Friedlander’s pneumobacillus in vitro, 
prosumably through hydrolysis of its capsular poly- 
saccharides. 

‘he discovery that capsules of type pneumococci 
co iain highly specialized polysaccharides resistant to 
normal animal and plant enzymes led to the hope that 
ni robic enzymes capable of hydrolysing these capsular 
succrs might be of therapeutic value. Hundreds of 
yeosts, molds and soil bacteria known to decompose 
cel nlose were tested for such enzymes before the 
k« -kefeller Institute scientists found one soil sample, 
fron a cranberry bog of New Jersey, capable of 
uti ving type 3 pneumococcus polysaccharide.’ From 
th’. sample a pure culture of the antipneumococcus 
ha ‘lus was isolated and exalted in its antipneu- 
nv occie function by appropriate starvation methods. 
Th bacillus thus isolated is highly specific in its use 
oi arbohydrates, using only the type 3 pneumococcus 
po saccharide and having no demonstrable effect on 
the specific polysaccharides of other pneumococci or on 
the capsules of other pathogenic micro-organisms. The 
int: cellular enzyme extracted from this culture is 
cap ble of decapsulating type 3 pneumococci both in 
vit) ) and in the animal body and has a distinct anti- 
ty}: 3 therapeutic effect in experimental animals. 
Further experimentation may indicate its practical 
utility. 





iEELIN—AND THE TECHNIC OF INTRO- 
DUCTION OF NEW DRUGS 
iy new medical discovery—particularly one that has 
premise of merit as a therapeutic agent—arouses gen- 
eral interest. An ‘investigator who is commercially 
disinterested is promptly embarrassed by promotional 
schemes to capitalize his discovery. How, he inquires, 
may the remedy be introduced in a manner that will 
inspire confidence in the therapeutic agent, protect the 
scientific interests of the research worker, and possibly 
repay in some part the expenses of the investigation, or 
aid future research in the institution in which the dis- 
covery was made? For many years the Council on 
Pharmacy and Chemistry has.fostered certain broad 
principles governing the introduction of drugs. The 
fundamental considerations were summarized in a 
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5. Emmerich, R.; Low, O., and Korschun, A.: Centralbl. f. Bakt. 
81:1, 1902. 

6. Toenniessen, E.: Centralbl. f. Bakt. 85: 225, 1921. 

7. Dubos, R., and Avery, O. T.: J. Exper. Med. 54: 51 (July) 1931, 
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paper ' read at the annual session of the Association in 
Portland in 1929: 


1. The composition must be known, including adequate evi- 
dence of constitution and molecular structure, together with 
methods of assay. 

2. The action of the drug on experimental animals should 
be studied by competent investigators. 

3. The crucial test of a drug is carefully controlled clinical 
experimentation. Evidence obtained under proper conditions 
therefore should be available. Often after a drug has shown 
promise of considerable merit it has been introduced through 
wrong channels or by misdirected publicity. 

The research worker who wishes to remain free from 
commercial cntanglements has many obstacles confront- 
ing him. Acceptable methods of handling isolated 
instances have been devised previously by such groups 
as the Insulin Committee, the Committee on Pernicious 
Anemia of the Harvard Medical School, and the 
Scarlet Fever Committee, Inc. A recent example is the 
isolation by Doisy? of the female sex hormone in 
crystalline form. Research on the follicular hormone 
on the part of Doisy and Allen and the final isolation 
of this hormone by Doisy and his associates as reported 
at the thirteenth International Congress of Physiology 
in August, 1929, were associated with wide publicity. 
Numerous hurriedly developed preparations of doubtful 
value and nostrums absolutely without value were pro- 
moted as having a potency in terms of Allen-Doisy rat 
units. *° The isolation of the hormone had been heralded 
in the advertisements as the discovery of a “sex 
remedy” and the chemical achievement had been 
announced by the manufacturers of many quack prod- 
ucts as a proof of the fact that “vitality” and “sex 
vigor” can be controlled by their special brands of 
“medicine.” ® 

In order to safeguard the scientific integrity and 
academic interests of the Doisy discovery, the St. Louis 
University School of Medicine devised a plan on the 
basis of precedent which may serve as a guide to others. 
The university has now published in bulletin form all 
essential details of the plan, which will probably be 
referred to by other workers confronted with somewhat 
the same problems. Each case may require certain 
deviations in minor details to fit the special purpose. In 
essence, the plan devised is as follows: The discoverer, 
Dr. E. A. Doisy, and his associates assigned any patent 
rights—process or product—to their school. A commit- 
tee of three, one of whom was the discoverer, was 
formed by the university to administer the transactions. 
This committee adopted a constitution and by-laws. It 
was agreed: (1) that the product will be known under 
the name of theelin, which designation is recognized 
“by the Council on Pharmacy and Chemistry as the 
nonproprietary N. N. R. name for the crystalline 
ovarian hormone made by the process of Doisy”; 
(2) that one pharmaceutic firm will be licensed to make 





1. Puckner, W. A., and Leech, P. N.: The Introduction of New 
Drugs, J. A. M. A. 93: 1627 (Nov. 23) 1929. 

2. Isolation of the Crystalline Female Sex Hormone, editorial, J. A. 
M. A. 94:3 341 (Feb. 1) 1930. 

3. Schwitalla, A. M.: The Ovarian Hormone Isolated by Doisy, 
J. A. M. A. 94: 1523 (May 10) 1930. 
























































Fanos Re rr nererrenerege gre 














1542 CURRENT 


the product exclusively for a limited period, and there- 
after a nonexclusive license will permit a limited number 
of other firms to manufacture it—all under the non- 
proprietary designation of theelin; (3) that the manu- 
facturers will submit their products to the Council on 
Pharmacy and Chemistry; (4) that such royalties as 
may accrue will be returned to the university; these 
funds, the committee agreed, will be for university 
research and for testing laboratories—none to accrue 
to the personal benefit of any individual; (5) that the 
firm will submit to the committee for approval all 
advertising matter which it intends to publish. 

\Vhile the contract between the university and the 
manufacturer is given in abstract form, omitting 
linancial details, it will be a serviceable guide to others 
interested. Irrespective of whether or not theelin is 
found valuable for medical practice, Dr. Doisy and St. 
|.ouis University are to be congratulated on taking such 
precautionary steps, thus placing the introduction and 


control of the remedy on a high plane. 


Current Comment 


PHYSICIANS IN THE PHILIPPINES 

The estimated population of the Philippines dn 1928 
was 12,604,100, There are about 1,911 doctors, so that 
there are approximately 6,596 persons for every phy- 
sician. In the United States there is one doctor for 
every 800 people; in England and Wales, one for every 
1.490; in Germany, one for every 1,560, and in France 
one for every 1,690. The Philippines cannot, there- 
fore, be said to be oversupplied with medical men. It 
has been argued that the number of physicians available 
in the United States is too great and that we are here 
confronted with a problem of distribution rather than 
supply. There has been a speedily increasing propor- 
tion of physicians to population in the Philippines; 
whereas in 1905 there was one physician for every 
21,209 people or one to every 430 square miles of ter- 
ritory, there is one now to approximately every 6,596 
people or one to every 59 square miles of territory. 
l‘urthermore, the two medical colleges in the Phil- 
lippines are educating students who will be gradually 
added to the available physicians. The Santo Tomas 
College at Manila has 896 students in attendance. 
Incidentally, there are 72 women physicians among the 
1,911, or approximately 3.7 per cent. Dr. A. S. Fer- 
nando,’ secretary-treasurer of the Philippine Islands 
Medical Association, reports that the percentage of 
women physicians is increasing. A questionnaire cir- 
culated in the preparation for a Philippine medical 
directory elicited 799 replies and indicated that 97.4 per 
cent of the physicians are in active practice. Moreover, 
143 letters were returned, owing to the fact that the 
addresses of the physicians were indefinite or unknown. 
Apparently somewhat primitive conditions are respon- 
sible for this failure to respond. As in the United 





1. Fernando, A. S.: Physicians in the Philippines, J. Philippine 
Islands M. A. 11: 319 (Aug.) 1931. 
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COMMENT 


States, there is uneven distribution of physicians in the 
Philippine Islands, Manila having a fairly adequate 


supply whereas many of the provinces suffer from a_ 


scarcity. The average age of the physicians is 38. The 
average age at graduation is 26 years. The specialists 
seem inclined toward internal medicine, obstetrics, 
pediatrics and surgery. Dr. Fernando has rendered a 
valuable service in making this material available. It 
reveals the medical economic problems of a community 
far removed from our own and yet related. It indicates, 
moreover, the necessity for accurate information in the 
evaluation of medical economic questions. 


OWNERSHIP OF ROENTGENOGRAMS 
The question whether the roentgenograms of a hos- 
pital patient belong to the patient or to the hospital was 
answered by a court for the first time, so far as is 
known, in Hurley Hospital v. Gage, decided on appeal, 
April 21, by the circuit court for the county of Gencsee, 
Mich. The patient had been roentgenographed in the 
roentgenographic department of the Hurley Hospital at 
Flint. The usual charge for the service was included 
in the patient’s bill. He made a payment on account 
but refused to pay the charge for roentgenographic 
service unless the roentgenograms were deliverc:| to 
him. The hospital refused to deliver them and suc the 
patient for the balance due. In the justice’s court 
where the suit was instituted, judgment was civen 
against the hospital. The hospital, however, be: ause 
of the principle involved, appealed to the circuit court 
of Genesee County. At the hearing on the appea!, no 
one appeared on behalf of the patient and the case was 
heard and judgment rendered without the submission of 
evidence or argument by him. In giving judgmeni, the 
court pointed out that the hospital sold and_ patients 
paid for, not the material that went into roentgeno- 
grams, but knowledge and experience. The protection 
of the hospital might depend largely on the proper 
preservation of the roentgenograms and, said the court, 
the films should remain with the hospital. Judginent 
Was given against the patient for the balance due on his 
bill, covering the amount charged by the hospital for 
the roentgenograms. 
WASSERMANN REACTION IN 
COLLEGE STUDENTS 
For several years, routine Wassermann tests have 
been made at the University of Minnesota as a part 
of the periodic health examination of students in the 
upper classes. The tests are made by the laboratory 
of the state board of health, and those which are posi- 
tive are repeated several times. In a two year period, 
5,000 such tests were performed on students, and ten 
were consistently positive. Of these ten students only 
one knew that he had syphilis and two others suspected 
that they might have.a venereal disease. Assuming that 
several positive tests on a student indicate that he has 
been infected with syphilis, this work shows for the 
group the low incidence of syphilis of 0.2 per. cent. 
Socially and economically these students came from 
practically every group in the community. Neverthe- 
less, the group is select with respect to age, intellectual 
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capacity and ambition, and probably is not, therefore, 
representative of the general population of the country. 
]’stimates of the incidence of syphilis, ranging from 
2 to 15 per cent, in the general population, have been 
made by different investigators. Usually, however, they 
have ranged from 5 to 10 per cent. These percentages, 
of course, have been derived from a study of a small 
part of the population and cannot be accurate for the 
whole population. They all show, however, that in any 
large group of people, regardless of the stations in life 
fom which they come, there are a considerable number 
who have positive Wassermann tests and who probably 
lve syphilis. 





Association News 


MEDICAL BROADCAST FOR THE WEEK 
American Medical Association Health Talks 

he American Medical Association broadcasts at 11:15 a. m. 
«© Saturday over Station WBBM (770 kilocycles, or 389.4 
nm) ters). 

he program for the week is as follows: 

ovember 28. Smallpox and Chickenpox. 

ive Minute Health Talks may be heard over Station WBBM 
© the Columbia Broadcasting System from 2:25 to 2:30 p. m. 
©: \onday, Wednesday and Friday. 

he program for the week is as follows: 


vember 23. The Sore Throat Signal. 


ovember 25. Impetigo. 


ovemLer 27. Common Sense Care. 





Medical News 


(PHYSICIANS WILL CONFER A FAVOR BY SENDING FOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GEN- 
ERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIVITIES, 
NEW HOSPITALS, EDUCATION, PUBLIC HEALTH, ETC.) 


ALABAMA 


Recent Changes at University of Alabama.—The fol- 
lowing changes at the University of Alabama School of Medi- 
cine were recently announced: 


APPOINTMENTS 

Allen D. Keller, Ph.D., professor of physiology and pharmacology, from 
he Yale University School of Medicine. 

J)r. Franklin S. DuBois, assistant professor of anatomy and acting 
executive of the department, from the University of Chicago. 

lor. Gene H. Kistler, assistant professor of physiology and pharma- 
cology and assistant in medicine, from the University of Chicago. 

Marie C. D’Amour, instructor in physiology and pharmacology, 
from the University of Chicago. 

PROMOTIONS 

Dr. Ralph McBurney, professor of bacteriology and hygiene and assis- 
tant in medicine. 

Ihr. Allan W. Blair, assistant professor of pathology and bacteriology 
and instructor in surgery. 

Eleanor A. Hunt, assistant professor of microscopic anatomy. 

Dr. Luney V. Ragsdale, assistant clinical professor of medicine. 

Dr. John McLaughlin Forney, assistant clinical professor of obstetrics. 


ARKANSAS 


Society News.— The Tenth Councilor District Medical 
Society was addressed in Fort Smith, September 15, among 
others, by Drs. Darmon A, Rhinehart, Little Rock, “Present- 
Day Status of Medical Practice”; Sidney J. Wolfermann, Fort 
Smith, “Present-Day Status of the Peptic Ulcer Question,” 
and Herbert Moulton, “Indications for Surgical Intervention 
in Glaucoma.” —— Major James M. Troutt was the guest 
speaker at the clinical conference held, October 1, under the 
auspices of the staffs of the Leo N. Levi Memorial Hospital, 
Hot Springs National Park, and the Charles Steinberg Clinic ; 
his subject was “Liver Function in Its Relation to Disease.” 


MEDICAL 


versity of Louisville. Later he was professor of surgery at the 
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COLORADO 


Society News.—Dr. Frederick M. Heller, Pueblo, addressed 
a recent meeting of the Crowley County Medical Society on 
“Classification, Cause and Treatment of Rheumatism.” The 
Larimer County Medical Society was addressed, October 7, by 
Drs. Foye R. Troute and Harvey W. Snyder, Denver, on “Non- 
surgical Tuberculosis” and “Surgical Phases of Tuberculosis,” 
respectively ——-Dr. Thaddeus P. Sears, Denver, addressed the 
Mesa County Medical Society recently on “The Mechanism of 
Edema.”——-The Northwestern Colorado Medical Society was 
addressed at Steamboat Springs, October 16, by Dr. Harold R. 
McKeen, Denver, on “The Acute Abdomen” and by Dr. Ches- 
ter A. Conyers, Denver, “Physiotherapy, with Special Reference 
to Diathermy.” Among others, Drs. Sanford M. Withers, 
Denver, and Harold T. Low, Pueblo, addressed the Prowers 
County Medical Society in Lamar, October 6, on “Cancer an:l 
Cancer Clinics” and “Treatment of Bladder Neck Obstruction,” 
respectively. At the seventh annual meeting of the Colorado 
Hospital Association, Colorado Springs, November 10-11, the 
program included papers by Drs. Alfred H. Washburn, Denver, 
on “What Place Has Research in the Hospital?” and Dr. Her- 
man Schwatt, Spivak, “The Community’s Problem of Non- 
Resident, Indigent Patients Being Released from Our National 
Sanatoria.”"——The Medical Society of the City and County of 
Denver was addressed, November 3, by Drs. Josiah N. Hall 
and Casper F. Hegner on “Reminiscences of Past Presidents of 
the Colorado State Medical Society” and “History of Surgery 
of the Thyroid,” respectively. Dr. Clough T. Burnett, Den- 
ver, addressed the Boulder County Medical Society, November 
12, on “Rheumatic Heart Disease.” 


DISTRICT OF COLUMBIA 


Faculty Reorganization at George Washington Uni- 
versity.—According to Dr. Earl B. McKinley, dean, the George 
Washington University School of Medicine recently organized 
a faculty, in contradistinction to the teaching staff, composed 
of the heads of the various departments in the medical school. 
The new faculty consists of the executive officers of the follow- 
inz departments : 

Anatomy, Prof. George B. Jenkins. 

Bacteriology, Prof. Earl B. McKinley. 

Pathology, Prof. Oscar B. Hunter. 

Biochemistry, Prof. Joseph H. Roe, Ph.D. 

Pharmacology, Prof. George B. Roth. 

Medicine, Prof. Walter A. Bloedorn. 

Dermatology and syphilology, Prof. Charles A. Simpson. 

Pediatrics, Prof. Harry H. Donnally. 

Radiology, Prof. Arthur C. Christie. 

Psychiatry, Prof. William Alanson White. 

Neurology, Prof. Walter Freeman. 

Surgery, Prof. Charles S. White. 

Otorhinolaryngology, Prof. William B. Mason. 

Ophthalmology, Prof. William T. Davis. 

Urology, Prof. Francis R. Hagner. 

The executive officers for the departments of physiology, 
obstetrics and gynecology, and hygiene and preventive medicine 
are to be announced later. The new faculty will formulate the 
future policies of the institution and develop plans for the new 


George Washington University Medical Center. 


GEORGIA 


Memorial to Dr. Eve Dedicated.—At a dedication cere- 
mony in Augusta, November 14, a monument was unveiled by 
Tytus Filipowicz, Polish ambassador to the United States, in 
memory ot Dr. Paul Fitzsimmons Eve to mark the one hun- 
dredth anniversary of his services to Poland. Two bronze 
tablets to be placed on the monument were given by the Polish- 
American Medical and Dental Association and the University 
of Georgia Medical Department. Presentation of the tablets 
was made by Drs. Walter Peters, Cleveland, chairman of the 
Eve committee of the association, and William L. Moss, dean 
of the medical department. Dr. Duncan Eve, Nashville, a 
grandson of Dr. Paul F. Eve, gave an address in behalf of the 
Eve family. The city council of Augusta recently adopted a 
resolution which provided for naming the 600 block of Greene 
Street “Eve Square” in honor of Dr. Eve; it is in this square 
that many members of the family lived during the past century. 
Dr. Eve was born near Augusta in 1806; he received his medi- 
cal degree from the University of Pennsylvania School of 
Medicine in 1828. At the time of the Polish insurrection in 
November, 1830, Dr. Eve was studying in Paris. He organized 
a Polish-American committee in France to aid the Poles in 
their struggle for freedom and, in 1831, joined the insurgent 
army’s medical service. He received Poland’s highest military 
decoration and remained with the army until the end of the 
revolution. Dr. Eve was professor of surgery in Georgia 
Medical College from 1832 to 1850, when he went to the Uni- 
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University of Nashville and at the Missouri Medical College. 
In 1857 he was President of the American Medical Association. 
He died in 1877. 

IOWA 


Society News. — At the seventy-fifth anniversary meeting 
of the Scott County Medical Society, October 6, Dr. Walter 
|.. Bierring, Des Moines, talked on the history of the society, 
nd Dr. Frank J. Rohner, Iowa City, on diagnosis. 
lor. George de Tarnowsky, Chicago, among others, addressed 
the dinner meeting of the Iowa and Illinois Central District 
\ledical Association, Moline, Ill., October 8, on “Treatment 
of Low Back Pain.”——The Marshall County Medical 
Society was addressed, October 6, by Drs. John F. Herrick 
ud Friedrich A. Hecker, Ottumwa, on “Disorders of the 





liver and Gallbladder.”,——Dr. Walter L. Bierring addressed 
the Des Moines Academy of Medicine, October 27, on 
“Clinical Significance of Electrocardiography.”——The Hardin 


County Medical Society was addressed, September 29, on 
“The Patient—Gonorrhea—Sterility,” by Dr. Henry E. Klein- 
berg, Des Moines. —— Drs. Edward J. Harnagel and Lester 
1). Powell, Des Moines, addressed the Austin-Flint-Cedar 
Valley Medical Society in Algona, October 6, on “Traumatic 
Appendicitis” and “A Consideration of Gallbladder Disease,” 
respectively ——Drs. John H. Peck and Christian B. Luginbuhl, 
both of Des Moines, conducted a lung and heart clinic, respec- 
tively, before the Bremer County Medical Society, October 2. 

-A recent meeting of the Black Hawk County Medical 
Society was addressed, among others, by Mr. George N. Lyman 
of the law enforcement division of the state department of 
health, Des Moines, on “Enforcement of the Medical Practice 
\ct."——Drs. Fred M. Smith and Erwin Von Graff, lowa City, 
addressed the Woodbury County Medical Society, October 14, 
on “Valvular Diseases of the Heart” and “Phases of Minor 
Surgery,” respectively ——Dr. Chetwynd M. Franchere, Mason 
City, among others, addressed the Cerro Gordo County Medical 
Society, October 27, on “Infant Edema in Relation to Maternal 
Albuminuria”; Dr. Hale F. Shirley, Lincoln, Neb., among 
others, addressed the society, September 15, on “Allergical 


Iivpothesis of Scarlet Fever.” 





KENTUCKY 


Personal. — Dr. Howard M. Batson, Clayton, N. M., has 
been appointed health officer of Trigg County to succeed 
Dr. George M. Wells. Dr. Martin H. Skaggs, Louisa, has 
resigned as health officer of Lawrence County to accept a 
similar position in Powell County. Dr. Edward R. Daviess, 
Georgetown, head of the Scott County health department, has 
resigned to take a similar position in Kingwood, W. Va. 

Society News.—Drs. James Farra Van Meter and Edward 
H. Ray, Lexington, addressed the Harlan County Medical 
Society, Harlan, October 24, on “Malignancy of the Face and 
Oral Cavity” and “Urological Diagnosis,” respectively. 
Dr. William L. Tyler addressed the Daviess County Medical 
Society, Owensboro, October 27, on “Clinical Significance of 
an Electrocardiogram.” -Dr. John L. Jones, state epidemi- 
ologist, addressed the Grant County Medical Society, Williams- 
town, October 21, on scarlet fever. 

Conference of Health Officers.—The annual conference 
for health officers conducted by the state board of health was 
held in two divisions this year in consequence of the prevalence 
of diphtheria throughout the state. Health officers of the eastern 
counties of the state met at Richmond, October 30-31, and those 
ot the western counties at Madisonville, November 5-6. Con- 
trol of diphtheria, malaria, pellagra, venereal disease and tuber- 
culosis were among the subjects discussed. Among the speakers 
at both meetings were Drs. Arthur T. McCormack, Burrel C. 
\Vilson, John L. Jones and Jethra Hancock of the state board 
of health, Louisville; Dr. George A. Wheeler, E. C. Stoy and 
H. A. Johnson, all of the U. S. Public Health Service. 














LOUISIANA 


Society News.—The Orleans Parish Medical Society was 
addressed, November 9, in New Orleans, by Drs. Jackson 
Thornwell Witherspoon on “Clinical and Social Aspects of 
\Vulvovaginitis in Children, with the Outline of a Special 
Method of Treatment”; Isidore Cohn, “Disappointments in 
Cancer Surgery,” and Frank L. Loria, “Clinical Experiences 
with Avertin.” 

Health at New Orleans.—Telegraphic reports to the U. S. 
Department of Commerce from eighty-two cities with a total 
population of 36 million, for the week ended November 7, indi- 
cate that the highest mortality rate (18.4) appears for New 
Orleans, and the rate for the group of cities as a whole, 10.7. 
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The mortality rate for New Orleans for the corresponding 
period last year was 16.2, and for the group of cities, 11.7, 
The annual rate for eighty-two cities for the forty-five weeks 
of 1931 was 11.9, and the same rate appears for the correspond- 
ing weeks of 1930. Caution should be used in the interpretation 
of weekly figures, as they fluctuate widely. The fact that some 
cities are hospital centers for large areas outside the city limits, 
or that they have a large Negro population, may tend to 
increase the death rate. 


MARYLAND 


Clinics at University of Maryland.—A series of clinics 
is being offered at the University of Maryland by the division 
of medical extension. Dr. Lewellys F. Barker conducted the 
first two medical clinics, November 12-19; he will also direct 
the medical clinic, December 3. Dr. John C. Gittings will hold 
clinics on tuberculosis and cardiovascular disease, December 10 
and 17, respectively. 

Undulant Fever in Washington County.—Fighteen cases 
of undulant fever have been reported in Washington County 
during the last year, according to a recent announcement. 
Dr. William Ross Cameron, health officer of the county. is 
making a study of the individual cases. Most of the patients 
are rural residents, farmers and their families who come in 
contact with dairy cattle afflicted with contagious abortion. 
Dr. Hermon E. Hasseltine of the U. S. Public Health Ser- 
vice was detailed to the county to investigate the reporied 
eighteen cases. He addressed a joint meeting of the W ash- 
ington County Medical Association and the Cumberland Valley 
Medical Association at Hagerstown, October 16, on undu'ant 
fever. 

Society News.—The Society of Hygiene of Johns Hop\ins 
University was addressed, October 21, by William W. Cort, 
Ph.D., on “Effect of Diet on Hookworm Infestation in Doves”; 
James H. Shrader, Ph.D., “Possible Metallic Content of \ilk 
as Afiected by Pasteurizing Plant Conditions,” and Anna M. 
Baetjer, Sc.D., and Claude H. McDonald on “Relation of the 
Sodium, Potassium and Calcium Ions in the Heart Rhiyth- 
micity.” At a meeting of the West Baltimore Medical Asso- 
ciation, October 20, Drs. Lewellys F. Barker and Emil Novak, 
saltimore, discussed their research work on disorders ot the 
endocrine glands; state medicine was also discussed. —— 
Dr. William H. Welch, Baltimore, addressed the first of an 
annual series of “field nights” to be held by the University 
Club, Baltimore, October 23, on European medical and _ scien- 
tific congresses and celebrations. Dr. Lewellys F. Barker is 
scheduled to address one of these meetings on his trip to 
Russia. The Johns Hopkins Historical Club was addressed, 
October 26, by Dr. Henry E. Sigerist of the Leipzig Institute, 
on “The Institute for the History of Medicine at the Univer- 
sity of Leipzig,’ and Dr. Dean Lewis, “History of the Survical 
Clinic.”—-—At the October 28 meeting of the Baltimore County 
Medical Association at Sykesville, Drs. George C. Medairy, 
Owings Mills, spoke on “Protection of the Institution against 
Certain of the Contagious Diseases”; Maud M. Rees, “Psy- 
choses Associated with Infantilism,” and Edwin P. Bledsoe, 
encephalitis lethargica. A symposium on measles featured 
the meeting of the Baltimore City Medical Society, Novem- 
ber 6. The society held a joint meeting with the District of 
Columbia Medical Society, November 20, when Dr, Thomas 
A. Groover, Washington, D. C., spoke on “Radiographic 
Visualization of the Liver and Spleen by Means of Intrave- 
nously Injected Thorium Dioxide”; Dr. William D. Tewksbury, 
“Acute Pulmonary Abscess Treated with Artificial Pneumo- 
thorax: Results in Thirty-Nine Cases,” and Dr. Leroy W. 
Hyde, “Color Photography in Medicine.” 


MASSACHUSETTS 


Monthly Discussions on Heart Disease.—The New [ng- 
land Heart Association announces the program for its series 
of monthly discussions on various aspects of cardiovascular 
disease. The speakers, November 4, were Sir Thomas Lewis, 
London, and Dr. James C. White; the subject was “Raynaud's 
Disease.” The general topics for subsequent meetings are: 
December 2, “Congenital Cardiovascular Disease,” Drs. Arthur 
C. Ernstene, Howard B. Sprague and Hyman Green; January 
6, “Rheumatic Heart Disease,” Drs. Thomas Duckett Jones, 
William B. Breed and William H. Robey; February 4, “Bac- 
terial Endocarditis,” Drs. Frederick T. Lord, Cadis Phipps and 
Hyman Morrison; March 2, “Effect on the Heart oi Diph- 
theria, Scarlet Fever and Tuberculosis,” Drs. Edwin H. Place 
and John B. Hawes 2d, among others; April 6, “Cardiovascular 
Syphilis,” Dr. Tracy B. Mallory, among others not yet assigned; 
May 11, “Thyrocardiac Disease and Other Endocrine Cardio- 
vascular Relationships,” Drs. Lewis M. Hurxthal, James H. 
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Means and Fuller Albright, and June 1, “Nonvalvular Heart 
Disease (Chronic Myocarditis),” Drs. Shields Warren, Henry 
A. Christian and Henry Jackson. 


MICHIGAN 


Mayor Appoints Advisory Committee.—Mayor George 
Phoenix, Saginaw, recently appointed a committee of physi- 
cialis to advise him on health matters. At the first meeting, 
October 12, Dr. Michael D. Ryan was elected chairman, and 
Dr. David E. Bagshaw, secretary. Other members include 
Drs. Arthur E. Leitch, William J. O'Reilly, William F. Eng- 
lish, John T. Sample and John W. Hutchison. 


Children’s Fund Sponsors Health Contest. — Pupils in 
rural schools are eligible to compete in a health contest spon- 
sored by the Children’s Fund of Michigan for prizes totaling 
$1,000. The contest opened, November 15, and will extend to 
April 1, 1932. The progress made during the school year will 
be . ficially judged by a special committee selected by the fund, 
the awards to be made on the basis of actual progress made in 
overcoming the health handicaps present in the school. 


Society News.—Dr. Harry Jackson, Chicago, addressed the 
Sav:naw County Medical Society at Saginaw, November 17, 
on “Skull Fractures.” Dr. Elsworth S. Smith, St. Louis, 
ad ressed the medical section of the Wayne County Medical 
Society, November 10, on “Cardiac Irregularities Associated 
wit Thyroid Disease.’"——Dr. Lynne A. Hoag, New York, 
addressed the Detroit Pediatric Society, November 11, on 
“C!omical Changes Occurring in Dehydration.”.——Dr. Walter 
H. !:aker, South Bend, Ind., addressed a recent meeting of the 
Ber: ien and Cass county medical societies in Niles on “Certain 
As; .cts of Orthopedic Surgery.” 


MISSOURI 


Jackson County Activities—Dr. Robert M. Isenberger, 
ass. iate professor of physiology and pharmacology, University 
of \ansas School of Medicine, Kansas City, addressed a joint 
me: ing of the Jackson County Medical Society, the Kansas City 
Re: i] Druggists’ Association and the Kansas City School of 
Ph. macy, October 20, on “The Evolution of Pharmacology in 
Me icine’; Paul N. Leech, Ph.D., director, Chemical Labora- 
tor. American Medical Association, spoke on “Rational Mate- 
ria \ledica.” “Chronic Dental Infections” was the general 
sul. ct discussed at a joint meeting of the Jackson County 
Me ical Society and the Kansas City Dental Society, Octo- 
ber 27. At a joint meeting of the Kansas City Bar Asso- 
ciation, the Kansas City Southwest Clinical Society and the 
Jac. son County Medical Society, November 10, the speakers 
inclded Drs. Hermon S. Major on “Some Observations ot 
the auses of Medical Malpractice Suits”; Charles E. Hynd- 
man. St. Louis, “Functions and Activities of the Medical 
Deinse Committee of the Missouri State Medical Society,” 
and Henry N. Tihen, Wichita, Kan., “Progressive Methods as 
Ap; ied to County Medical Societies.” The Jackson County 
Mecical Society was addressed, November 17, by Drs. Carl H. 
Bryant Schutz, Kansas City, on “A New Liver Syndrome” ; 
Car,! A. Potter, St. Joseph, “Duodenal and High Intestinal 
Fistula”; Louie F. Barney, Kansas City, Kan., “A New Method 
of ‘| reating Acute Peritonitis,” and Thomas Grover Orr, Kansas 
City. “Effect of Sodium Chloride on Peristalsis and Its Value 
in tic Treatment of Postoperative Ileus.” 


NEBRASKA 


Joint District Meeting.—The twelfth and sixth councilor 
district medical societies held a joint meeting at Alliance, Octo- 
ber 2, attended by seventy-five physicians and forty dentists. 
The Box Butte County Medical Society held a clinic at St. 
Joseph's Hospital in the morning. In the afternoon a program 
of scientific papers was presented with the following speakers: 
Drs. John A. Phipps, Scottsbluff, on barbituric acid derivatives ; 
William L. Shearer, Omaha, the maxillary sinus; Tom P. 
Mullins, D.D.S., Chadron, dental diagnosis; George Alexander 
Young, Omaha, treatment of epidemic meningitis; Clyde A. 
Roeder, Omaha, relation of the pharynx and larynx to the 
goitrous thyroid; James R. Taylor, Sidney, circumcision, and 
Edwin Davis, Omaha, perineal prostatectomy. 


University Hospital Staff Appoints Cancer Committee. 
—The surgical staff of the college of medicine, University of 
Nebraska. recently appointed a special committee of twelve 
members for the treatment and study of malignant disease. All 
Cases brought to the university hospital will be referred to an 
executive committee composed of Drs. Chester H. Waters, 
chairman, Alfred J. Brown, Herbert H. Davis and Howard B. 
Hunt. After careful study each case will be referred to the 
member of the larger committee representing the specialty in 
which the case belongs. Plans call for a more detailed history 
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than usual, careful following out of the treatment agreed on 
by the committee and careful follow up. It is the duty of the 
executive committee to keep in contact with each patient and 
to keep complete records of his case. In addition to the execu- 
tive committee, members are Drs. George P. Pratt, Alfred 
Schalek, Harold E. Eggers, Robert D. Schrock, William L. 
Shearer, William H. Stokes, Philip Romonek and Charles A. 
Owens, Jr. 

Society News.—At the meeting of the Seventh Councilor 
District Medical Society, Clay Center, October 22, speakers 
were, among others, Drs. William N. Nelson, Hardy, “Arterio- 
sclerosis of Lower Extremities” and John C. Thompson, 
Lincoln, “Constipation and Allied Intestinal Disorders.” Fol- 
lowing a dinner given by the Clay County Medical Society, 
Dr. Roy W. Fouts, Omaha, spoke on “Liability Insurance” 
and Dr. Lucien Stark, Norfolk, president, Nebraska State 
Medical Association, gave an address. Drs. Walter R. John- 
son and Clifford J. Barborka, Rochester, Minn., addressed the 
Omaha-Douglas County Medical Society, October 27, on “Sig- 
nificance of Jaundice Without Pain” and “Practical Treatment 
of Obesity,” respectively. At the meeting, November 10, Drs. 
Donald J. Wilson and John J. Keegan, among others, spoke on 
“Exfoliative Dermatitis and Thrombo-Angiitis Obliterans” and 
“Meningeal Hemorrhage,” respectively——Drs. Albert N. B. 
Lemoine, Kansas City, and Fred J. Pratt, Minneapolis, addressed 
the Sioux Valley Eve and Ear Academy at a meeting in Omaha, 
November 18, on “Management of Cataracts and Their Com- 
plications” and “Operative Points Which Make Intranasal 
Operations Successful,” respectively. An afternoon session was 
devoted to case reports and conferences. Drs. Donald J. 
Wilson and Herbert H. Davis, Omaha, addressed the meeting 
of the Eighth Councilor District Medical Society, O'Neill, 
October 1, on ringworm and the injection treatment of varicose 
veins, respectively. —— The Fillmore-Saline County Medical 
Society was organized in September. Dr. Elmer M. Hansen, 
Lincoln, addressed the first meeting on obstetrics. 


NEW YORK 


Personal.—Dr. Eugene W. Bogardus of the staff of the 
state department of health resigned, October 1, to join the 
staff of the Westchester county health department. 
Dr. Henry L. Stickney, medical officer in charge of the U. S. 
Veterans Hospital, Sunmount, N. Y., was recently elected sur- 
geon general of the National Military Order of the World 
War.—Dr. Gordon F., Willey, formerly of Harrisburg, Pa., 
has been appointed superintendent of the Institution for Men- 
tally Defective Delinquent Women, Albion. 

Symposium on Poliomyelitis.—A symposium summarizing 
present knowledge of poliomyelitis was held in Albany, Novem- 
ber 12, under the auspices of the state department of healt’ 
and a group of pediatricians of New York and adjacent terri- 
tory in Canada. Among the speakers were Drs. William Lloyd 
Aycock, director, Harvard Infantile Paralysis Commission, 
Boston; George Draper, associate professor of clinical medi- 
cine, Columbia University College of Physicians and Surgeons; 
Simon Flexner, director, Rockefeller Institute for Medical 
Research; William H. Park, director, bureau of laboratories, 
New York City department of health, and Dr. John G. Fitz- 
gerald, director, Connaught Laboratories, University of Toronto. 


New York City 


Eye Clinic for Seamen.—An eye clinic for merchant sea- 
men of every nationality was opened, October 30, by the Sea- 
men’s Church Institute of New York at its headquarters, 25 
South Street. This is the second special unit established by 
the institute to meet the need of seamen for adequate medical 
and dental service; the first was a dental clinic opened in July. 
The new clinic is known as the John Markle Clinic, in tribute 
to the donor. Dr. Giovanni Paccione is in charge of the unit 
under the supervision of Dr. Conrad Berens. It will be open 
Tuesday and Friday mornings. 

Smoke Abatement.—According to the New York Times, 
the trial board of the health department for smoke offenders 
heard 1,400 cases in the first twelve months of its operation, 
starting Oct. 2, 1930. Inspectors of the smoke squad investi- 
gated 10,790 complaints. Of the eighty-nine cases brought to 
court since the campaign started, only three have been dis- 
missed, it was reported. The defendants in 75 per cent of the 
cases received suspended sentences, while the remainder paid 
fines of from $5 to $100. Up to October 24, twenty-six cases 
were pending, twenty-one of which were violations by boat 
owners in the harbor. The campaign is being directed particu- 
larly against power houses and steamships, it was stated. 
According to an estimate by Samuel Sargeant, head of the 
smoke squad and one of the three members of the trial board, 
the smoke evil has been reduced 60 per cent. — 
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Lectures on Communicable Diseases.—Courses of lec- 
tures on communicable diseases are being offered free to the 
n — profession of New York City by the attending staff 
ot the Kingston Avenue Hospital, Brooklyn. Each course con- 
sists of three clinical lectures and one conference on pathology. 
The lectures are given Tuesday, Thursday and Saturday of 
each week and the conferences on pathology the third Tuesday 
of each month by Dr. Maximilian A. Goldzieher. For Novem- 
ber, December and January, the lectures are to be conducted 
by ee Kenneth G. Jennings, on diphtheria; Lee W. Thomas 
and Sylvan D. Lazarus, scarlet fever, and Murray B. Gordon, 
measles, poliomyelitis, meningitis and mixed infections. For 
iurther information, physicians are asked to communicate with 
Dr. Kenneth D. Nichol, medical superintendent, Kingston 
Avenue Hospital, Brooklyn. 

Joint Meeting of Physicians and Dentists. — The joint 
committee of the medical and dental professions of Greater 
New York has arranged for a meeting, November 30. The 
program includes three addresses on the relationship between 
dentistry and diseases of the ear, nose and throat, with 
Ir. Richard T. Atkins, George M. Dorrance, D.D.S., and 
Lester R. Cahn, D.D.S., as speakers; and three on the relation- 
ship between dentistry and pediatrics, with Dr. Royal Storrs 
Haynes, Leroy M. S. Miner, D.D.S., and William D. Tracy, 
D.D.S., as speakers. At an evening session, Dr. Russell L. Cecil 
will speak on “Bacteriology of Dental Infections and Its Rela- 
tion to Systemic Diseases”; FE. H. Hatton, D.D.S., “Oral Diag- 
nosis and Its Relation to Diseases in Other Parts of the Body,” 
and Alfred Walker, D.D.S., “The Triangle in a Modern Health 
Problem—the Physician, the Dentist and the Patient.” 

Racketeers Impersonate Health Inspectors.—The depart- 
ment of health recently issued a warning to proprietors of 
restaurants and lunch rooms against persons representing them- 
selves as official inspectors. These “easy money racketeers” 
visit restaurants and note the expiration date of the permits. 
li a permit has expired, the alleged representative of the health 
icpartment offers to have it renewed for the payment of a 
specified sum. If the proprietor acquiesces, he not only loses 
the money paid to the racketeer but runs the risk of prosecu- 
tion for “a seem to display a valid permit and eventually has to 
pay the regular fee to the health department. The health com- 
missioner reminded these proprietors that authorized represen- 
tatives of the health department are not empowered to collect 
money and are not permitted to offer to have permits renewed 
or to have any other violation overlooked. He further advised 
all restaurateurs to call the police when any alleged repre- 
sentative of the health department offered to perform any ser- 
vice for pay. 

OHIO 


Dr. Adrian Delivers Hanna Lecture.—Dr. Edgar Douglas 
Adrian, Foulerton research professor of the Royal Society, 
Cambridge University, England, delivered the twenty-eighth 
Iianna Lecture at the Institute of Pathology, Cleveland, Novem- 
ber 10, on “The Nervous Mechanism of Sensation and 
Movement.” 

Personal.—Dr. William M. Doughty was installed as presi- 
dent of the Cincinnati Academy of Medicine, September 28. 
~—-Dr. Charles A. Neal, Columbus, former state health com- 
missioner, has been appointed superintendent of the Hamilton 
County Home, Hartwell. Dr. George P. Tyler, Sr., was 
recently elected mayor of Manchester. 

Carbon Monoxide Poisoning.—Deaths from carbon mon- 
oxide poisoning associated with gas-heating appliances showed 
a decrease in Ohio during the year July 1, 1930, to June 30, 
1931, the Ohio Health News reports, but deaths from breath- 
ing the exhaust fumes of automobiles increased. The records 
showed twenty-nine deaths associated with heating appliances, 
of which heaters in bedrooms and water heaters were the lead- 
ing offenders. Two cases were suicides. in the previous year 
there were fifty-two deaths from this cause. Out of a total of 
ninety-eight automobile exhaust mishaps in the year reported, 
there were ferty-one deaths, five of which were apparently 
suicides. This number compares with thirty-five deaths out of 
cighty-four cases of poisoning in the preceding year. 

Society News.—Recent speakers before the Cincinnati Acad- 
emy of Medicine have been Drs. Edmund Prince Fowler, New 
York, October 6, on the prevention and cure of deafness ; Joseph 
Treloar Wearn, Cleveland, “Relationship of Thebesian Cir- 
culation to Heart Disease,” and Edward D. King, Cincinnati, 
“Plastic Surgery of the Nose.” Dr. William F. Braasch, 
Rochester, Minn., will address a joint meeting of the academy 
and the Cincinnati Urological Society, November 23, on the 
polycystic kidney. Dr. William Ravine addressed the Cin- 
cinnati Obstetrical Society, November 12, on “Puerperal Psy- 
chosis.” Drs. John D. Fouts, Dayton, and Berton M. Hogle, 
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Troy, addressed the Miami County Medical Society, Piqua, 
October 9, on “Endoscopic Work as an Aid to Diagnosis in 
Upper Thoracic Pathology” and “Skeletal Traction in Frac- 
tures,’ respectively. Dr. Clyde L. Cummer, Cleveland, 
addressed the Huron County Medical Society, Norwalk, Octo- 
ber 9, on treatment and prevention of ringworm infection.—— 
Dr. George C. Fedrow, Zanesville, addressed the Muskingum 
County Academy of Medicine, October 7, on chorea an | iis 
treatment. —— The Columbus Academy of Medicine held a 
clinicopathologic conference on bacterial endocarditis, October 
12, with Drs. Lear H. Van Buskirk, Solomon A. Hatfield 
and Ernest Scott as speakers. Drs. Floyd C. Hendrickson, 
Canton, and William E. Lower, Cleveland, among others, 
addressed the Union Medical Association (the sixth councilor 
district), Wooster, October 14, on “Surgery of Infections o/ 
the Lower Urinary Tract” and “Present Status of the Prostate 
Gland,” respectively——Drs. Hugh Wellmeier and Wallace B. 
Taggart addressed the Montgomery County Medical Society, 
Dayton, November 6, on “Congenital Syphilis” and “Deficiency 
Diseases in Infancy,” respectively. At a meeting of the 
Toledo Academy of Medicine, November 6, Drs. Karl D. Ficley 
and Thomas H. Brown spoke on “Food Allergy” and “Medico- 
legal Aspects of Industrial Medicine,” respectively. Dr. 
Luther C. Peter, Philadelphia, addressed the Cleveland Ophthal- 
mological Club, November 9, on “Monocular Esotropia.” 


OREGON 


Society News.—County medical societies have recently }een 
organized in Union and Umatilla counties. Dr. Banner R, 
Brooke, Portland, discussed proctology and Dr. Harvey J]. 
Clements, Salem, the electrocardiograph, at a meeting o! the 
Marion-Polk-Yamhill Counties Medical Society, in September. 
Drs. DeWitt C. Burkes and Henry H. Dixon addressed 
the Portland City and County Medical Society, November 4, 
on “Scope of Psychiatry” and “Relations of Psychiatry to Gen- 
eral Disorders,” respectively. 

State Medical Election.—At the annual meeting o/! the 
Oregon State Medical Society in Eugene, October 22-24, 
Dr. Albert E. Mackay, Portland, was made _ president-clect, 
and Dr. Edward L. Zimmerman, Eugene, was installed as presi- 
dent. Other officers include Drs. Harvey J. Clements, Salem, 
William T. Johnson, Corvallis, and Frank E. Butler, Portland, 
as vice presidents; Albert W. Holman, Portland, secretary, 
and Karl H. Martzloff, Portland, treasurer. The exec itive 
secretary of the society is Mr. Clyde C. Foley, Portland. 


PENNSYLVANIA 


Society News.—Drs. Paul Titus and Robert M. Eniwisle 
addressed the Pittsburgh Academy of Medicine, November 10, 
on “Sterility: Its Cause and Treatmént” and “Diverticwlosis 
of the Sigmoid,” respectively. The Lycoming County \ledi- 
cal Society held its semiannual clinic meeting, November 13, 
in connection with the northeastern chapter of the Jefferson 
Alumni Association at Williamsport. Drs. Thomas McCrae, 
Thomas -A. Shallow and Willis F. Manges, Philadelphia, con- 
ducted clinics in the morning and made addresses in the aifter- 
noon, speaking on “Troubles of the Colon,” “Surgery of the 
Sympathetic Nervous System” and “Primary Carcinoma of the 
Lungs and Its Treatment,” respectively ——Drs. Melvin E. 
Cowen and Thomas H. A. Stites, Cresson, addressed the Cam- 
bria County Medical Society, Johnstown, November 12, on 
diagnosis and treatment of tuberculosis in children and in 


adults, respectively. 
Philadelphia 


Anniversary of Discovery of Cause of Syphilis.— The 
twenty-fifth anniversary of Schaudinn’s discovery of Spiro- 
chaeta pallida was marked by a special meeting of the College 
of Physicians of Philadelphia, November 9. During the day 
there was an historical exhibit of incunabula, rare books, prints, 
portraits and medals relating to the history of syphilis and a 
technical exhibit of equipment used in the modern treatment of 
the disease, with demonstrations. At an evening meeting, 
speakers were Drs. Jay Frank Schamberg, on “Is Syphilis 
America’s Gift to the World?”; John H. Stokes, “Schaudinn,” 
and Henry E. Sigerist, Leipzig, Germany, “Fracastoro and 
His Poem.” 


Tuberculosis Conference.—Ten years of progress in tuber- 
culosis control were reviewed at a conference, November 10, 
arranged by the Philadelphia Department of Health, Philadel- 
phia County Medical Society, Philadelphia Association of 
Tuberculosis Clinics and Philadelphia Health Council and 
Tuberculosis Committee. Drs. Charles J. Hatfield and Robert 
G. Torrey, among others, discussed changes in the attack on 
the disease in the last decade. Special examinations of s¢ 
children were described by Drs. Hubert W. Hetherington and 
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Paul B. Kreitz. Among other subjects presented were “Present 
Facilities and Immediate Needs for Tuberculosis Control in 
Philadelphia,” by Dr. Abraham J. Cohen, and “The Problem 
of Additional Beds for Tuberculosis,” Dr. Seth A. Brumm. 
Lectures on Medical Physics.—The second annual series 
of lectures on medical physics sponsored by the Eldridge Reeves 
Johnson Foundation of the University of Pennsylvania was 
give, October 13-28, by Dr. Edgar Douglas Adrian, Fouler- 
ton research professor of the Royal Society at Cambridge Uni- 
versity, England. His subjects were as follows: 
October 13, ‘““The Nerve Fiber as a Means of Communication.” 
October 14, “The Sensory Message and Its Relation to the Stimulus.” 
Octeber 20, “The Action of Different Sense Organs: Some Outstanding 


’roblems.” 
October 21, “Impulses in Efferent Nerves: The Grading of Muscular 


(Contraction: Sympathetic Discharges.” 
Oct ber 28, “The Activity of the Nerve Cells.” 
Ay honorary degree of doctor of science was conferred on 
Dr. \drian at a convocation of the university, October 13, at 
whic) he delivered the first address of the series. 


TENNESSEE 


Society News.—Dr. Joseph F. H. Gallagher addressed the 
Nas! ville Academy of Medicine, October 20, on fractures of 
the ‘cmur. Dr. Thomas D. Moore, Memphis, addressed the 
Dye: Lake and Crockett Counties Medical Society, Dyers- 
burg October 14, on “Diagnosis and Management of Stones in 
the \idney.".——Dr. Robert F. Patterson addressed the Knox 
Cou y Medical Society, Knoxville, October 27, on “Stiff Joints 
and | heir Management.” Dr. Richard G. Waterhouse addressed 
the - ciety, October 20, on “Hernia in Children.” Drs. Wil- 
liam I. Fitts, Jackson, and William C. Chaney, Memphis, 
addrssed the Benton, Carroll, Henry and Weakléy County 
Medal Society, in September, on “Functional Heart Disease” 
and ‘“|iseases of the Heart Associated with Other Conditions.” 
— ir. Ervin P. Vaughan, Manchester, addressed the Sep- 
tem!:r meeting of the Coffee County Medical Society on 
“Cave and Effect of Rheumatism.” —— Dr. Herman Spitz, 
Nas! ville, presented a paper on “Food Allergy and Hay Fever” 
before the Davidson County Medical Society, October 13.—— 
Dr. .'ercy W. Toombs, Memphis, among others, addressed the 
Har:'n, Lawrence, Lewis, Perry and Wayne Counties Medical 
Soci.'y, Waynesboro, September 29, on “Present Status of the 
Treatinent of Puerperal Fever.”——-Dr. John A. McIntosh, Jr., 
addrvssed the Memphis and Shelby County Medical Society, 
September 1, on aleukemic leukemia———Drs. Evander M. San- 
ders and Herman Spitz, Nashville, addressed the Robertson 
Couiity Medical Society, Greenbrier, October 20, on ‘“Graves’ 
Dise-e” and “Food Allergy and Hay Fever,” respectively. 
Amoig speakers at the semiannual meeting of the Middle 
Tennessee Medical Association, Fayetteville, November 5, were 
Drs. john R. Gott, Murfreesboro, “Hemorrhagic Pyloric Ste- 
nosis’; Hugh J. Morgan, Nashville, “Syphilitic Aortitis: An 
Evai.iation of Diagnostic Methods” and William R. Cate, Nash- 
ville, “Functional Disturbances of the Stomach.”——Drs. Rich- 
ard G. Fish, Paris, and Virgil E. Massey, Huntingdon, 
addressed the Tri-County Medical Society, McKenzie, October 











14, on “Anatomy, Physiology and Pathology of the Kidney” 
and “Diagnosis of Diseases of the Kidney,” respectively. 
VIRGINIA 


_State Medical Election.—Dr. James C. Flippin, Univer- 
sity, was made president-elect of the Medical Society of Vir- 
ginia at the annual meeting in Roanoke, October 6-8, and 
Dr. Isaac C. Harrison, Danville, was installed as president. 
Vice presidents for the coming year are Drs. George F. Simp- 
son, Purcellville; Francis H. Smith, Abingdon, and Warren T. 
Vaughan, Richmond. 

Society News.—Dr. James M. Hutcheson, Richmond, 
among others, addressed the Mecklenburg County Medical 
Society, September 15, on clinical aspects of coronary throm- 
bosis——Dr. Horton R. Casparis, Nashville, Tenn., addressed 
the Virginia Pediatric Society, Roanoke, October 7, on tuber- 
Culosis in children. Dr. Casparis also addressed the South- 
western Virginia Medical Society at its meeting in Marion, 
September 24-25, on allergy in children ——The South Piedmont 
Medical Society will hold a symposium on arthritis at its semi- 
annual meeting, November 24, at Lynchburg, with Drs. David 
P. Scott, Thomas N. Davis, Jr., and Bernard H. Kyle, Lynch- 
burg, and John J. Neal, Danville, as speakers. 

State Conference on Child Health.— Governor Pollard 
has calléd a conference on child health and protection to be 
held in Richmond, November 23-24, as a follow up of the 
national conference held in Washington in 1930. Its objectives 
are to appraise work now being done in this field in Virginia 
and coordinate the work of all agencies in the state engaged 
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in service for childhood. Four general committees have 
arranged for discussions of four divisions of the subject, with 
chairmen as follows: education, Sidney B. Hall; health and 
medical service, Dr. Warren F. Draper, state health commis- 
sioner; character and civic education, William T. Sanger, 
LL.D., and welfare, Frank Bane. Governor Pollard will 
officially open the conference and Dr. Ray Lyman Wilbur, 
secretary of the interior, Washington, D. C., will make an 
address. Gov. Albert C. Ritchie of Maryland will speak at 
the final session, when conclusions of the conference will be 
presented and discussed. 


WISCONSIN 


Orthopedic Hospital Dedicated.—The State of Wiscon- 
sin Orthopedic Hospital for Children at Madison was dedicated, 
November 8, with addresses by Gov. Philip La Follette; Glenn 
Frank, LL.D., president of the University of Wisconsin; Ben 
F. Faast, president of the board of regents; Dr. Charles R. 
Bardeen, dean and professor of anatomy of the University of 
Wisconsin Medical School; Dr. Otho A. Fiedler, Sheboygan, 
president of the State Medical Society of Wisconsin, and Irving 
Mauer, Beloit, president of the Wisconsin Association for the 
Disabled. This hospital, which was authorized by the state 
legislature in 1929, is affiliated with the teaching hospitals of 
the University of Wisconsin. It has a capacity of 125 beds 
and cost $300,000. Patients are cared for at the joint expense 
of county and state. Dr. Bardeen reports that it was finished 
in time to meet the special demands of the recent epidemic of 
poliomyelitis. 

Society News.—Among speakers at the annual meeting of 
the Wisconsin Anti-Tuberculosis Association, Milwaukee, 
November 2-3, were Drs. Jay Arthur Myers, Minneapolis, 
on “Newer Facts on the Childhood Type of Tuberculosis” ; 
Harold Douglas Singer, Chicago, “Mental Hazards in the Care 
of Tuberculosis”; William S. Middleton, Madison, “A Chang- 
ing Viewpoint in the Treatment of Tuberculosis,’ and Louis 
M. Warfield, Milwaukee, “An Age Group Comparison of Heart 
Disease and Tuberculosis.” Dr. Ralph M. Carter addressed 
the Green Bay Academy of Medicine, October 14, on “Frac- 
tures of the Lower Extremities.” Drs. Forrester Raine and 
Charles S. Williamson, Chicago, addressed the Medical Society 
of Milwaukee County, November 13, on “Indications for and 
Results of Phrenic Nerve Block” and “Mediastinal and Pul- 
monary Tumors,” respectively. Dr. Albert E. Russell, U. S. 
Public Health Service, addressed the Milwaukee Academy of 
Medicine, November 10, on “Dust as an Etiological Factor in 
Pulmonary Diseases.” Drs. James C. Sargent and Mynie G. 
Peterman, both of Milwaukee, addressed the Douglas County 
Medical Society, Superior, October 28, on “Intravenous Urog- 
raphy and Floating Kidney” and “Problems in Pediatrics,” 
respectively. —— Drs. John L. Yates, Milwaukee, and Max 
Cutler, Chicago, addressed the Rock County Medical Society, 
Janesville, October 27, on cancer of the breast and treat- 
ment of cancer. Dr. Samuel F. Haines, Rochester, Minn., 
addressed the October meeting of the Brown-Kewaunee County 
Medical Society, Green Bay, on goiter and conducted a goiter 
clinic. Dr. William S. Middleton, Madison, addressed the 
Outagamie County Medical Society, Appleton, October 28, on 
pulmonary tuberculosis——Speakers at the annual meeting of 
the Central Wisconsin Society of Ophthalmology and Oto- 
Laryngology, Marshffeld, October 12, were Drs. Fred J. Pratt, 
Minneapolis, on “Indications for Tonsillectomy” and ‘“Opera- 
tive Points Which Make Intranasal Operations Successful” : 
Walter E. Camp, Minneapolis, on “Sympathetic Ophthalmia” 
and “Melanotic Tumors of the Eye,” and Wellwood M. Nesbit, 
Madison, on “Intracranial Complications of Ear Infections.” 


GENERAL 


Medical Women’s International Association.—The sixth 
meeting of the Medical Women’s International Association, an 
organization formed in New York in 1919, was held in Vienna, 
September 15-20. Two questions were discussed at the scien- 
tific meetings: “The Role of Medical Women in Exotic Coun- 
tries’ and “Legal Protection of Women Workers.” Among 
American women physicians who participated were Drs. Mary 
O'Malley, Washington, D. C.; Kate Campbell H. Mead, Had- 
dam, Conn.; Louise Tayler Jones, Washington, D. C.; Olga 
F. Stastny, Omaha, and Anna Dengel, Washington, D. C. 

Meeting of Pediatricians.—Dr. Frank C. Neff, Kansas 
City, was elected president of the Central States Pediatric 
Society at its sixteenth annual meeting, October 16-17, in Cin- 
cinnati. Dr. Julius H. Hess, Chicago, was elected vice presi- 
dent and Dr. Arthur H. Parmelee, Chicago, reelected secretary. 
Among speakers were Drs. Henry nigh Chapin, Bronxville, 
N. Y., on the Speedwell plan’ for care of convalescent children; 
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Albert Graeme Mitchell and Merlin L. Cooper, Cincinnati, 
“Treatment of Asthma by Bacterial Sensitization”; Ralph G. 
Carothers, Cincinnati, treatment of osteomyelitis with maggots, 
and Glenn E. Cullen, Ph.D., Cincinnati, diagnosis and treatment 
of acidosis. The 1932 meeting will be held in Kansas City. 

Society News.—The joint meeting of the American Asso- 
ciation of Railway Surgeons and the Surgical Association of 
the Illinois Central System, which was to have been held in 
St. Louis, November 5-7, was postponed to 1932. Dr. Wil- 
liam J. Mayo, Rochester, Minn., was chosen president-elect of 
the Interstate Postgraduate Medical Association at its recent 
meeting in Milwaukee; Dr. Arthur Dean Bevan, Chicago, was 
installed as president. —— The Canadian National Research 
Council has announced that the Fifth Pacific Science vig a 
which was to have been held in Victoria and Vancouver, B. C., 
May 23-June 4, 1932, has been postponed. The salle 
annual session of the American College of Physicians will be 
held in San Francisco, April 4-8, 1932——The twelfth annual 
meeting of the Association for Research in Nervous and Mental 
Disease will be held in New York, December 28-29. 

News of Epidemics.—Dr. John L. Jones, state epidemiol- 
ogist, recently reported that 1,080 cases of diphtheria had been 
reported to the Kentucky state health department between 
August 1 and Ociober 24. During the corresponding period 
in 1930, only 131 cases were reported. These figures are from 
only 70 of the 120 counties in the state and probably repre- 
sent less than half the actual number of cases, according to 
Dr. Jones. Nine cases of smallpox occurred in a_ public 
school in Moline, Ill. The school was closed one day, October 
27, for disinfection and health officials ordered that every stu- 
dent be vaccinated before November 1. Schools were recently 
closed in Monroe, Ind., and Homer, Ohio, because of scarlet 
fever. Ten cases occurred in the Monroe school and four in 
Homer. Seven cases of typhoid were reported to the health 
department of Henry County, Ky., between October 24 and 
November 6. Ten cases were reported in Hopkins County, 
November a 

Committee to Study Prison Diets.—At the meeting of 
the medical section of the American Prison Association, Octo- 
ber 19-21, during the association’s sixty-first annual congress 
in Baltimore, a committee was appointed to study prison diets 
i various institutions throughout the country. The committee 
consists of Dr. Walter L. Treadway, assistant surgeon gen- 
eral, U. S. Public Health Service, chairman, Dr. John C. 
Lindsay of the Connecticut State Reformatory, Cheshire, and 
Dr. George H. Preston, commissioner of mental hygiene for 
Maryland. A report with standard recommendations will be 
submitted at the next annual session, which will be held i 
Indianapolis. The medical section also plans to devote a ses- 
sion of the next meeting toward its effort to raise the standard 
and efficiency of the medical care of the prison population. 
Officers of the section elected at the recent meeting are 
Dr. Amos T. Baker of Sing Sing Prison, Westchester County, 
N. Y., president; Dr. Treadway, vice president, and Dr. James 
L. McCartney of the Elmira Reformatory, New York, for- 
merly director of the bureau of mental hygiene of Connecticut, 
secretary. 

Radiological Society of North America.— The seven- 
teenth annual meeting of the Radiological Society of North 
America will be held in St. Louis, November 30-December 4, 
with Dr. Bundy Allen, Tampa, Fla., as president. Many of 
the sessions will be organized as symposiums. Among speakers 
will be Drs. James Ewing, New York, “Pathological Study of 
Myeloma or Ewing Tumor”; Henry K. Pancoast and Bernard 
J. Alpers, Philadelphia, “Effect of Irradiation on. Normal and 
Neoplastic Brain Tissues’; Leon T. LeWald, New York, 
“Roentgenological Examination of the Digestive Tract of 
Infants and Children’; Joseph Colt Bloodgood, Baltimore, 
“Working Rule in the Diagnosis and Treatment of a Lesion 
of Bone’; Byrl R. Kirklin, Rochester, Minn., “Neoplastic 
Diseases of the Stomach’; Evarts A. Graham, St. Louis, 
“Diagnosis of Diseases and Abnormalities of the Liver and 
Gallbladder”; Ernst A. Pohle, Madison, Wis., “Effect of 
Roentgen Rays on Healing of Wounds”; George H. Semken, 
New York, “Radical Surgery in Treatment of Cancer”; Vilray 

Blair, St. Louis, “Surgical Repair of Radium and X-Ray 
Keratoses”; Manuel F. Madrazo, Mexico City, “Treatment of 
Thyrotoxicosis by Means of Roentgenotherapy”; Dallas B. 
Phemister, Chicago, “Pathology of Certain Types of Bone 
Tumors”; George E. Pfahler, Philadelphia, “Results of X-Ray 
Treatment on Bone Malignancy”; Harrison S. Martland, 
Newark, N. J., “Bone Sarcoma by the Injection of Radioactive 
Substances”; Otto Glasser, Ph.D., Cleveland, “Evolution of the 

















Roentgen Rays” and Gioacchino Failla, Se.D., New York, 
“Protection from Gamma Rays and 900 K. V. X- Rays. ” Head- 
quarters will be at the New Jefferson Hotel. 
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LONDON 


(From Our Regular Correspondent ) 
Oct. 31, 1931, 
Dietary Control of Dental Decay 

The experimental work of Mrs. May Mellanby on the effect 
of diet on the teeth is well known and has been summarized 
in previous letters (THE JOURNAL, March 8, 1930, p. 728; 
April 13, 1931, p. 1324). Since 1929 she has been making 
reports to the Medical Research Council on the influence of 
nutrition on the development of the teeth and jaws in dogs and 
other animals, and on the experimental production of dental 
and periodontal disease. A report is now being prepared on 
the influence of diet on human teeth and their resistance to 
disease. In the preface to an interim report, the council declares 
that the body of new knowledge so presented is of immeasurable 
value for the promotion of public health and for the lessening 
of pain and facial disfigurement. The trial of controlling dental 
decay in children’s teeth by a slight modification in the cuality 
of the diet has already given results confirming those obtained 
both in animals and in man. The results now announced relate 
only to children’s teeth already formed at the beginning of the 
trial. These are so striking that the dental committee of the 
council thought they justified an immediate interim report. 
Another year or two must pass before the results of modified 
diet can be shown in the teeth that have been in the course of 
development since the beginning of the trial. 

Mrs. Mellanby has already shown that the teeth of growing 
dogs can to a large extent be controlled by dietetic measures, 
that teeth of good structure can invariably be secured hy an 
adequate supply of fat-soluble vitamins, especially vitamin D, 
and that, whatever the dental structure, the amount and char- 
acter of the secondary dentin formed in response to an outside 
stimulus, such as attrition, depends largely on the supply of 
these vitamins. She has also shown that caries is especially 
predominant in deciduous human teeth of defective calcification, 
as indicated macroscopically by roughened surface and micro- 
scopically by interglobular spaces and changes in the enamel; 
and that when caries occurs in well calcified teeth, the secondary 
dentin is usually defective both in structure and in amount. 
These observations suggest that it is possible to produce teeth 
of good structure by dietetic measures in man and that such 
teeth will be relatively immune to caries. They also suggest 
that similar measures may increase the resistance to caries in 
teeth already formed. The last suggestion received support 
from investigations at a hospital for surgical tuberculosis in 
Shefheld. In the teeth of children whose diet contained an 
additional amount of fat-soluble vitamins, mainly vitamin D, 
caries developed to a much smaller extent than in the teeth on 
the standard hospital dietary, and an ample supply of these 
vitamins promoted arrest of active caries. The Medical 
Research Council therefore decided that the time had come for 
an investigation on a large scale. This was done at three 
residential institutions in Birmingham accommodating under 
uniform conditions 835 children, aged from 2% to 16 years. The 
standard dietary, judged by all ordinary standards, was 
thoroughly satisfactory. It was generous, but not particularly 
rich in fat-soluble vitamins. The method was to add a definite 
item to the diet of all the children in each institution: in one, 
a ration of cod liver oil (containing vitamins A and D); im 
the second, a corresponding ration of treacle; in the third, a 
similar amount of olive oil. Both the latter items contain 
important food elements without the fat-soluble vitamins. Every 
child was submitted at intervals of six months to careful. dental 
inspection by a dental surgeon. After a period of two yeats, 
it was found that the progress of caries in the permanent teeth 
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had been retarded in those children receiving the added ration 
containing the fat-soluble vitamins as compared with those 
receiving treacle or olive oil. The increase of caries in the 
yitamin group, whether measured by incidence or by extent, was 
one third of that in the other groups. There was no significant 
difference between the children receiving olive oil and those 
receiving treacle. A further experiment was made by dividing 
into two groups the children of one institution who were receiv- 
ing in addition to the standard dietary a ration of olive oil. For 
a period of eighteen months, a solution of vitamin D, in the 
form of viosterol, was added to the oil of one group. The 
progress Of caries was significantly retarded in the group taking 
the vitamin as compared with that which did not. The con- 
clusion is that the incidence and progress of caries in teeth, 
either fully or nearly fully calcified, can be considerably retarded 
by the addition of fat-soluble vitamins to a normal diet. The 
similurity of the results obtained from cod liver oil and from 
viostc rol suggests that the potent factor in the retardation was 
vitanin D. 
The Message of Harvey Today 

At the annual Harveian Commemoration of the Royal Col- 
lege of Physicians the oration was delivered by Dr. Robert 
Hutc.ison, whose subject was “Harvey: The Man, His Method 
and iis Message for Us Today.” Dr. Hutchison said that 
whil: in the apparatus of knowledge we had immense advantages 
comp.red with the men of Harvey's day, our danger was that, 
owin’ to accumulation of knowledge, science might be suffocated 
in it- own secretions. A remedy for this was a pressing need. 
Spec lism was inevitable but, though favorable for the accumu- 
lati, of facets, it was bad for the philosophy of knowledge. 
The: was too little speculation and too little use of the imagina- 
tion, and most scientific literature was barren in ideas. It 
mig! be a good thing if there was a closed time in laboratory 
wor! ior, say five years, to enable us to digest the huge accumu- 
latio. of knowledge and to think out new lines. A wise con- 
servaiism in medicine was to be commended. It would save us 
fron: ephemeral fashions in pathology and treatment, which so 
muc!; brought the art into discredit. 

Su: veying the field of medicine as a whole, he found indica- 
tions of a return to the hippocratic outlook, which attached more 
importance to. the reactions in the tissue fluids than in the 
tissucs, which was vitalistic rather than mechanistic, and which 
took into account the influence of the “constitution” and of 
psychulogic factors in disease. This new outlook might demand 
ane anatomy and a new clinical physiology, and would make 
new demands on clinical observation and lead to new methods 
of treatment. We needed also liaison officers between the pure 
sciences and clinical medicine, and above all, generalizers and 
thinkers. Observation and experiment had already given us 
facts--too many facts. We needed men of imagination, of the 
contemplative style of Harvey, to bind the facts into sheaves 
and to educe from them general laws. Unfortunately, the 
prevalent contempt for the humanities and for pure knowledge, 
characteristic of a civilization directed to merely material ends, 
was unfavorable to such work. We trained skilled technicians 
rather than educated men. However, the clinical atmosphere 
would probably be more favorable to the production of general- 
ization than that of the laboratory, for the gifts required were 
those of the diagnostician. 


The Breaking of Hypodermic Needles 

The breaking of hypodermic needles during injection, leaving 
the broken fragment in the tissues of the patient, continues to 
furnish one of our great medical defense societies, the London 
and Counties Medical Protection Association, with a difficult 
problem. The physician or the dentist who administers the 
injection incurs a legal liability for negligence to the patient, 
who can allege want of skill. If the physician pleads that he 
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used the needle correctly but that there was some flaw in its 
manufacture, he is liable for using such a needle, though for 
this the manufacturer has a liability to him. But the trouble 
is that it is impossible to say why certain needles break and 
whether this is due to any flaw in their manufacture. It has 
been suggested that they may be injured by antiseptic solutions. 
As shown in a previous letter (THE JourNAL, Aug. 9, 1930, 
p. 423), the London and Counties Medical Protection Society 
thoroughly investigated the subject and consulted expert metal- 
lurgists. They issued in their annual report a number of recom- 
mendations: 1. A new needle should be used in every case. 
2. Needles should never be “flamed,” as this may injure the 
temper. 3. As the needle always breaks at the point of entry 
into the holder, a short holder should be used, so that if frac- 
ture occurs a large portion will remain in the tissues, and thus 
be more easily removed. 4. Needles should not be kept in 
watery solutions. 5. Better results are obtained from needles 
made of alloy steels (such as stainless steel), which do not 
require subsequent heat treatment and are generally more 
flexible than those made of carbon steel. But, though these 
recommendations were issued two years ago, the breakages 
continue to occur. The secretary of the society, Dr. Hugh 
Woods, attributes some of the accidents to the use of too fine 
needles. Though roentgenography has been employed, it has 
generally proved impossible to remove the fragment by opera- 
tion. So far, no case has been taken into court, but in some 
cases damages have been paid to settle the matter. 


PARIS 
(From Our Regular Correspondent) 
Oct. 14, 1931. 
The French Congress of Surgery 


The fortieth annual Congrés de l'association francaise de 
chirurgie, presided over this year by Prof. O. Lambret of Lille, 
was well attended—chiefly by French physicians. Among the 
foreign surgeons, the Belgians, the Swiss, the Rumanians and 
the Italians predominated. There were three topics on the 
program, and the official papers on these subjects were excel- 
lent, each constituting a complete survey of the field. 


POSTOPERATIVE PEPTIC ULCERS 


Professor Leriche of Lyons considered the pathogenicity of 
postoperative peptic ulcers. In his opinion, postoperative peptic 
ulcer is essentially a disease resulting from anastomoses per- 
formed on hyperacid stomachs. It appears following gastro- 
enterostomy well performed in from 1.5 to 5 per cent of the 
cases. It occurs, but equally rarely, after excision followed by 
gastro-enterostomy. It is particularly frequent after antral 
exclusions (25 per cent). It is frequent after pyloric and 
transantral resections, which are often followed by hyperacidity 
and hypersecretion. It is rare after extensive pylorogastrec- 
tomies. It appears to be always induced by a hyperac: ty of 
the gastric juice. It is not found when the operation per- 
formed has produced anachlorhydria. But, since one never 
knows in advance whether an operation will produce anachlor- 
hydria, postoperative ulcer is always possible after any opera- 
tion on the stomach. Hence, the role of acidity appears of 


‘chief importance with regard to the sequels of surgical inter- 


ventions on man. All the rest is secondary. Postoperative 
ulcer appears, if it appears at all, invariably as a peptic ulcer, 
owing to the action of an acid secretion on an unprotected 
mucosa. It is the result of a continued evolution or a recur- 
rence of the causative malady manifesting itself in a weakened 
area operatively created. The study of these conditions under 
which peptic ulcer appears makes it impossible to assign a 
decisive role to the contingent factors so often invoked: pres- 
ence of a silk thread, local traumatism by clamps, use of a 
button for anastomosis, local infection, submucous hematoma, 
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operative traumatism, excision of superfluous mucous mem- 
brane, preoperative gastric infection. 


TREATMENT OF PEPTIC ULCERS 
The paper of Professor Gosset dealt with the treatment of 
peptic ulcers. He emphasized that the medical treatment of 
postoperative ulcers is more uncertain and deceptive than that 
of primary ulcers of the stomach and duodenum. It must not 
be prolonged, because of the tendency of these ulcers to per- 
forate. Roentgenotherapy, as advocated in Germany, has been 
used in France by Ledoux-Lebard. It brings, in 70 per cent of 
the cases, marked relief, and sometimes disappearance of the 
pain symptoms, also a diminution in the volume of the inflam- 
matory masses. The surgical treatment, which the author 
particularly favors, was explained by him with many operative 
details, and with these conclusions: the criteria for the treatment 
of peptic ulcer, which should always be early, are dominated 
by the recurring tendency of the ulcer, a tendency that is more 
marked if the patient is young and if the original ulcer was a 
duodenal ulcer. The two chief forms of intervention, anatomic 
restoration and extensive gastrectomy, are opposed to each 
other. Between them lies partial gastrectomy with gastroduo- 
denal reunion. The mere suppression of the gastro-enterostomy 
is a poor intervention, as it brings about a recrudescence of the 
duodenal ulcer. It is necessary to supplement the gastro- 
enterostomy by a duodenectomy, with excision of the inner two 
thirds of the sphincter. The future will show better just what 
the value of this logical intervention is. If this anatomic 
restoration cannot be accomplished, there remain the following 
two resources: the creation of a new and better gastro- 
enterostomy, or the performance of a wide resection. A new 
eastro-enterostomy should be the last resort in these patients 
who have shown their predisposition to ulcers. As an isolated 
measure, a new gastro-enterostomy can be advised only in 
very weak and aged patients. Wide resection ought to ward off 
definitively the menace of peptic ulcer. To accomplish that, 
resection will comprise two thirds of the stomach, including 
the gastro-enterostomy and the peptic ulcer. The best reunion 
is in that case the Reichel-Polya anastomosis as modified by 
l‘insterer, which necessitates the use of a distal jejunal loop 
jor the suture of the jejunum. A Y-shaped anastomosis may 
be necessary; but this should be employed only exceptionally. 
‘The gastric resection may be confined to the pyloric portion 
(including the pylorus) provided in that case the Péan opera- 
tion is performed. In this manner fairly good results may be 
secured; but this operation is not always possible. Gosset 
prefers extensive gastrectomy. This opinion is based on the 
good results of wide resection and the low percentage of recur- 
rences. In the particular case of peptic ulcer following gastro- 
enterostomy with exclusion, one may seek to suppress the 
eastro-enterostomy and to reestablish the gastroduodenal con- 
tinuity by means of a direct anastomosis. In very weak persons 
and in inoperable cases, jejunostomy may render good service. 
Exclusive jejunal alimentation may bring improvement in the 
presence of large ulcers and may facilitate later radical opera- 
tion. In the case of perforated peptic ulcer, the indications 
depend on how early the intervention is resorted to. As a rule, 
an endeavor should be made to apply the general principles of 
surgery of peptic ulcer: excision of the ulcer, better drainage 
of the stomach, anatomic restoration; but often intervention 
should be confined to closing the perforation. The operation 
can be done in two stages: first, mere closing of the perforation, 
and, a few weeks later, anatomic restoration or prophylactic 
resection. The least harmful operation is the liberation of 
fistulized organs, with anatomic restoration whenever possible. 
Gastrectomy at the first onset is a grave intervention, involving 
a high mortality in caSe of simultaneous resection of the colon. 
Many took part in the general discussion that followed the 
presentation of these two papers. 
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PNEUMOCOCCAL PERITONITIS 


The introductory paper on the second topic on the program, 
“Pneumococcal Peritonitis,” a rather brief presentation, was 
offered by Bréchot and Nové-Josserand of Lyons. They 
brought out that the pneumococcus may be found in cases of 
peritonitis of extremely diverse origin, but that in such cases 
it is merely an associated organism. In those cases it figures 
as an ordinary control; or it may have prepared the way for 
other micro-organisms—but it is not preponderant. True pneu- 
mococcal peritonitis may appear isolated or associated with other 
manifestations of the same organism in the patient. The former 
condition is more frequent (60 per cent or more in children 
aged 3 to 12). In older children and in adults it is the 
pleuropulmonary disorders that are most often associated with 
pneumococcal peritonitis. Pneumonia is doubtless the most 
frequent cause. Pleural or pulmonary localization of the pneu- 
mococcus may precede the pneumococcal peritonitis or may 
develop simultaneously or may follow it, which is a_ very 
artificial distinction; for, most commonly, the pneumonia only 
apparently precedes the peritonitis. They begin at the same 
time; but the signs of the pneumococcal peritonitis are masked 
at the onset by the symptoms of pneumonia. Bréchot and Nove- 
Josserand pointed out the importance that Italian and .\nglo- 
Saxon authors assign to the previous existence of sore throat, 
as a port of entry of the infection. Fiske, in six cases out of 
eight, observed pertussis. Often traumatism plays a_ part. 
Study of the symptomatology revealed the possibility of the 
most varied symptoms, the onset being sudden or preceded for 
several weeks by symptoms difficult to discover. The diagnosis 
is often difficult, especially when associated with appendicitis. 
There are incontestably certain mild forms that clear up spon- 
taneously, which fact many surgeons consider justifies a waiting 
policy. But the tendency to operate early in every case of 
peritonitis appears at present dominant, especially among the 
Italian and Anglo-Saxon surgeons. Medical forms oi treat- 
ment (vaccines, colloidal metals) are still a subject of con- 
troversy. The few speakers who discussed the matter brought 
no more clarity than the essayists. 

IMMEDIATE SURGICAL TREATMENT OF OPEN FRACTURES 

G. Roux of Montpellier and J. Senéque of Paris presented a 
comprehensive paper on the immediate surgical treatment of 
open fractures. They distinguish five different degrees of 
gravity. In the first two, which constitute the great majority, 
with’a’ minimal skin lesion, the bone not splintered, or with only 
a slight displacement, not located in the uppermost third of the 
leg, recovery is a simple matter. Osteosynthesis is not indicated, 
although the ends of the bone must sometimes be kept in place 
by a catgut ligature. The skin will be sutured almost com- 
pletely with slight drainage, or with a fenestrated dressing if 
the wound is small and not infected. A plaster cast is used to 
immobilize the limb. The third degree presupposes a large wound, 
with irreparable loss of substance, disturbance of the muscular 
beds without arterial lesion, and comminutive bone fracture of 
fracture of the uppermost third. The use of a metallic ligature 
may then be necessary rather than osteosynthesis by means of 
plates. The plaster cast or the splint will be used, depending 
on the case. The fourth degree is characterized by extensive 
detachments, lesion of the tibial artery and risks of further 
infection. The authors reject in such cases all forms of osteo- 
synthesis, all application of pressure to the bone direct or indi- 
rect, and advocate continued extension with the aid of a stirrup 
or the Kirschner apparatus. Recovery will require several 
months, and the result will never be perfect. The fifth degree 
is represented by the crushing of the leg, and amputation is 
the only resource. First the state of shock must be treated, if 
it exists. In a general way, the authors regard osteosynthesis 
and the use of plates as commonly useless. In any event, osted- 
synthesis, if it fails, involves risks threatening the later function 
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of the limb, while primary suture may give rise to complications 
that will be a menace to the life of the patient. A slight drain- 
age should therefore always be provided for, even in the cases 
that appear to be the most favorable. It would seem that in 
Frence sufficient use has not been made of external means of 
fixation, continued extension by means of the Finochietto stirrup 
or the Kirschner apparatusf in the treatment of these lesions. 
Many speakers took part in the discussion of this paper. Widely 
divergent views were expressed, some leaning too far toward 
abs Jute abstention from intervention and some being too ready 
for all forms of intervention. 

addition to the official papers there were many communi- 
cations on topics chosen by the conventionists. Dr. Calot of 
Berk explained his treatment of coxalgia, which is bloodless, 
being confined to evacuatory punctures and to modifying injec- 
tio: . into the articular focus, with prolonged application, under 
cov ued extension, of a plaster cast. The functional results 
are perfect. He presented to the assembly subjects who had 
bec: affected with tuberculosis of the bones or the lymph glands, 
and who had been cured by the same procedure. He spoke on 
chr nic arthritis of the hip, which in half of the cases is the 
resi t of unobserved congenital lesions—bilateral lesions nine- 
tee. times out of twenty—with formation of a new acetabulum, 
ow: 2 to the gradual abrasion of the former acetabulum by the 
dis; .ced head of the femur. These ideas awakened at first 
mu i controversy but today they are accepted by the majority 
of - rgeons. Dr. Chiasserini of Venice advocated the resection 
of t e lateral chains of the sympathetic system in trophovascular 
dis ders of the limbs. Mr. de Martel of Paris explained his 
treo ment for neuralgia of the trigeminal nerve by means of 
ret’ gasserian neurotomy. Mr. Froelich of Nancy described 
an. nbulatory treatment for coxalgia. Mr. Soresi of New York 
des. ibed a method of surgical treatment for diabetes in children, 
bas:| on a new pathogenic conception. Mr. A. Bécart presented 
exa:iples of gastrophotography. Mr. Soresi, at the meeting 
ressrved for the projection of films, showed a beautiful cine- 
mat eraphic film, in colors, of an operation for inguinal hernia. 
closing, the congress chose Prof. Pierre Duval of Paris as 
chairman of the session next year, and selected for- discussion 
the ollowing three topics: Surgical treatment of diseases of 
the slood; speakers, Quénu and Santy; surgery of cardiac dis- 
ordcrs, traumatisms excepted ; speakers, Leriche and Lenormant, 
and surgical treatment of nontuberculous arthritis of the hip; 
speaers, Cuneo and Rocher. 


BERLIN 
(From Our Regular Correspondent) 
Sent. 28, 1931. 


Brain Surgery 


At the International Neurologic Congress held in Berne in 
September, under the chairmanship of Professor Nonne of 
Hamburg, the chief topic on the program was “Methods for the 
Diagnosis and for Surgical and Other Forms of Treatment in 
Brain Tumors.” In the papers presented by eminent specialists 
ffom many different countries, the various diagnostic methods 
were successively explained, including the clinical symptoma- 
tology (Sir Purves-Stewart, London); the microscopic diag- 
nosis ; the roentgenologic diagnosis (Professor Schiller, Vienna ; 
Proiessor Stenvers, Utrecht) ; roentgen diagnosis after encepha- 
lography (Professor Forster; Dr. Guttmann, Breslau, and 
Grant, Philadelphia); diagnosis from the lumbar fiuid (Pro- 
fessor Kafka, Hamburg). The papers gave a complete survey 
of the present status of neurology, which has made rapid 
Progress during the past decade, especially through the perfec- 
tion of physicotechnical methods. Of course the therapeutic 
results depend to a great extent on the accuracy of the diag- 
nosis, That is particularly true with respect to the chances 
of operative treatment in brain tumors, which Professor Cushing 
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of Boston discussed in a comprehensive paper, based on his 
experiences with 2,000 brain tumors operated on during the 
past decade. Cushing demonstrated the degree of success 
attained during this period, which was due in part to improve- 
ments in diagnosis but chiefly to refinements in surgical technic. 
In view of the delicacy of the tissues concerned, the remote 
results fall short of those obtained in other surgical operations, 
and always will; but the observations reported point out the 
sure way for the best control of brain tumors, the treatment of 
which, until a few years ago, was hopeless. The contributions 
of Cushing were highly appreciated by all members of the 
congress. 

Béclére of Paris discussed roentgen treatment of brain tumors 
and Hirsch of Vienna radium treatment of tumors originating 
in the hypophysis. Irradiation is to be regarded as supplemen- 
tary to surgical treatment, being indicated in the treatment of 
tumors that, on account of their position, are not amenable to 
operative treatment, and for the after-treatment of malignant 
tumors that cannot be entirely removed. In this field also the 
results are commensurate with the improved technic and justify 
further hopes. In papers dealing with narrower phases of the 
subject, representatives of many countries presented supple- 
mentary material. In his closing remarks on the main subject, 
Nonne of Hamburg brought out that the successful results in 
the treatment of brain tumors presupposed the developments of 
modern surgery, in which surgeons of the United States had 
been the pioneers. 

Further papers presented at the congress treated “The Acute, 
Nonsuppurative Infections of the Nervous System,” “Anatomy, 
Physiology and Pathology of Muscular Tonus” (under the 
chairmanship of Sir Charles Scott Sherrington), and, finally, 
“The Causal Importance of Trauma in the Genesis of Nerve 
Symptoms.” Among the papers dealing with the smaller phases 
of the subject, which, on account of their number, were presente| 
in several sections meeting simultaneously, were the somewhat 
emotional presentations of Pavlov (aged 82), who was given 
an enthusiastic reception. The creation of an international 
neurologic society was decided on, the chief task of which will 
be, for the present, the organization of the second congress, 
which, at the invitation of the Royal Medical Society, will be 
held in London in 1935. 


The Psychology of the Child Prodigy 


Child prodigies have always attracted the attention of the 
public and of connoisseurs but they have seldom been studied to 
any extent in a scientific manner. Since the eleventh century, 
accounts of the wonderful accomplishments of children have 
been written. The belief is widespread that unusually early 
maturity is an unhealthy manifestation, and that children wh» 
at a tender age accomplish wonders are lacking in vital energy 
and are not likely to live long. This assumption is strengthened 
by the fact that physicians have seldom-examined child prodigies 
unless they present some unusual physical manifestations. Only 
recently, a Swiss physician, Dr. Bienstock, published an articic 
on his son, who developed early an unusual talent for musi- 
but who died in his twenty-third year from a tumor of the 
spinal column. Bienstock’s article, “A Tumor of the Pineal 
Body,” lays the chief emphasis on the disease and raises the 
question as to whether the disorder that was the immediate 
cause of death had any causal relation with the young man’s 
early developed musical talent. Whenever psychologists have 
studied child prodigies they have been particularly interested 
in the child’s accomplishments or performance. Dr. Franziska 
Baumgarten-Tramer, instructor in the University of Berne, 
recently subjected a number of child prodigies to an intelligence 
and character test and reported her observations in a book that 
she discusses in a recent number of the Deutsche medizinische 
W ochenschrift. As not all the parents were willing to accept 
such publicity, she was obliged to confine herself, for the present, 
to the results in examinations of an 8 year old danseuse, an 
8 year old chess prodigy, a 6 year old pianist, a 9 year old piano 
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virtuoso, an 11 year old violinist (boy), a 14 year old violinist 
(girl), a 13 year old bandmaster, a 10 year old artist (drawings), 
and a 6 year old geographer. 

A fact especially striking is that all the children examined 
took great delight in displaying their accomplishments. They 
never suffer from stage fright and want to perform as often 
as possible. Child prodigies are aware of the fact that they 
must provide for themselves and for their parents, that they 
should feel a sense of responsibility for the quality of their 
performance, and that they must strive for perfection in their 
art. This sense of responsibility explains the occasional over- 
serious manner assumed by child prodigies, which is in marked 
contrast to their usual childlike demeanor; for they are fond 
of playthings and of playmates if opportunity is afforded them. 
Child prodigies are model children as to behavior. They are 
strong'» attached to their parents and follow their instructions 
implicity. It is usually dssumed that child prodigies are tor- 
meted by their parents, overzealous to extract from them the 
last ounce of profit. That appears to be the exception, for the 
parents know, or soon learn, that more can be accomplished 
through love than through application of severe measures. In 
the older children, the character is influenced by the inten- 
tionally emphasized childlikeness in such a manner that they 
often take on a certain manliness. The intelligence test, with 
a single exception, revealed a level that was far above the 
average. It showed that the children were by no means one- 
sided in their mental development. For example, the girl violin- 
ist showed considerable talent for drawing and possessed good 
technical understanding. The pianist possessed noteworthy 
talent for mathematics, and the danseuse marked ability in 
logical debate. In many fields the children showed ability in 
the solution of special tasks, which exceeded anything that 
experimental psychology had ever recorded. The chess prodigy 
committed in four minutes forty dates to memory, and the 9 year 
old pianist answered better the general searching questions 
intended fer gifted children aged 12 to 14 than did several 
hundred such children. On the other hand, some remarkable 
and unexpected deficiencies were discovered. The young violin- 
ist was unable to bend a piece of wire into the simplest geometric 
shape, and the 9 year old piano virtuoso could not draw as 
well as a 4 year old child. The 8 year old chess prodigy who 
played simultaneously and won twenty games of chess with 
twenty of the best players of the Berlin chess club has no con- 
ception of the realities of the outside world, does not know 
the day of the month, and cannot distinguish the simplest coins. 
Most of the children were physically well developed. The 
authoress, who has been observing some of the child prodigies 
fot more than ten years, found that a considerable number of 
these children are no longer developing in the direction that was 
so prominent in their childhood. For example, the chess prodigy 
is studying theology in America and is said to be a promising 
student. Probably this-deflection of talents to another field is 
the chief basis for the assumption that child prodigies “peter 
out” in later life, a view that is expressed in the clever though 
somewhat caustic remark of Franz Liszt: “Child prodigies 
have their future in the past.” 


Hereditary Effects of Roentgen Rays 

Owing to the increased number of indications for the use of 
radiation therapy, the question of the hereditary effects of 
roentgen rays on offspring has awakened interest. Two socie- 
ties of recognized importance, the Deutsche Gesellschaft fiir 
Vererbungswissenschaft and the’ Deutsche Gesellschaft ftir 
Rassenhygiene, have adopted a definite attitude toward the 
question. They take the view that the possible damage to 
offspring by roentgen irradiation has been proved by a large 
number of exactly controlled experiments. Emphasis is laid 
on the danger to posterity through roentgen irradiation of the 
gonads, and especially from so-called temporary sterilization. 
Injuries to posterity are involved that possibly may not appear 
utitil after several generations. 


ST TERRE Jour. A. M. A, 
LETTERS Nov. 21, 1931 


NETHERLANDS 
(From Our Regular Correspondent) 
Oct. 2, 1931, 
Inquiry on Restrictions on Dispensing 
Alcoholic Beverages 

The Netherlands minister of labor, commerce and industry, 
at the request of the national committee for combating alco- 
holism, made an inquiry in all the communes of the country 
with regard to the results of the restrictions imposed on the 
dispensing of alcoholic beverages, in accordance with the pro- 
visions of the legislation at present in force. The results of 
this inquiry show for each commune: (1) the days and hours 
for which the restrictions were imposed; (2) the results of the 
restrictions; (3) as to whether the restrictions have been 
abolished, and (4) if so, why? The restrictions were estab- 
lished by the communal authorities only for certain specified 
days: holidays, fairs, market days, and the like, either for the 
whole day or for certain hours. The extent of the restrictions 
varied also according to the localities. On the whole, the 
effects of the restrictions were found to be favorable. The 
effects were particularly good when, for example, the restric- 
tions applied to election days, drawings for the conscription, or 
other similar events. Large centers of population especially 
have found general advantages in the restrictions. Some com- 
munes reported the results as unfavorable. A few comuinunes 
have abolished the restrictions. The reasons given for the 
failure and abolition of the restrictions in certain communes 
are as follows: The means of enforcing the restrictions were 
inadequate; the restrictions gave rise to clandestine dispensing 
(bootlegging) ; the restrictions were not in force at the same 
time in adjoining communes, which made the securing of 
beverages an easy matter. 


Malaria in Batavia 


In a public health bulletin of the Dutch East Indies, Mr. Van 
3reemen publishes the results of studies carried on since 1923 
on malaria, particularly with reference to the prevalence of 
anopheles and the effects of preventive measures at Andjong- 
Priok. Following petrolization, the hatching places of Anophe- 
les ludlowi and of Anopheles rossi Giles have almost entirely 
disappeared from the territory surrounding the port. But the 
work carried out on the fish-ponds to the east of Kampong 
Kodja for a distance of about 1,300 meters has not prevented 
absolutely further invasion of this region, particularly by 
Anopheles ludlowi, which comes from the ponds farther on. 
This invasion reaches its height during the season of the east 
monsoon; but it must be admitted that likewise during the 
season of the west monsoon the Anopheles density is under the 
influence of the ponds located more than a kilometer to the east. 
Nevertheless, the mortality has declined at Kodja, and also the 
splenic index in children. The author states that the best 
method of removing the menace of fish-ponds is to place their 
management and exploitation under the control of the public 
health service with full authority to act. By including petroliza- 
tion, and, if need be, the drainage or filling in of less important 
collections of stagnant water to the south of the area of the 
fish-ponds, a complete success may be achieved. 


Instruction in Therapeutics 


J. De Groot discusses in the journal Geneskundige Gids, 
July 31, 1931, the need of extending the opportunities for indi- 
vidual instruction in therapeutics. He holds that instruction 
in therapeutics should be given by a university professor, 
assisted by instructors. The professor ought to be able to treat 
pharmacotherapy and climatotherapy, and to give an outline’ of 
therapeutics in general and of the relations existing between 
the various branches of therapeutics. The instructors should 
each be able to discuss ceftain subdivisions and to study them 
in a practical manner with the students. De Groot assumes that 
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physicians directed in this manner, though far from considering 
themselves competent to treat all cases, would be in a better 
position to recognize the limits of their knowledge and would 
understand that they should leave cases that are too complicated 
to their colleagues who have specialized in those fields. 

De Groot suggests that the additional expense incurred by 
this form of instruction be borne by the pharmaceutic industry ; 
that is to say, that all proprietary medicines, whether manu- 
factured in the country or not, be made subject to a 50 per cent 
tax on the selling price. The sum thus collected might be 
distr:vuted as follows: (1) increase of the appropriation for 
the 2overnment institutes for instruction in pharmacotherapy 
up to 50,000 florins ($20,000); (2) creation at each university 
of a chair of therapeutics; (3) an appropriation for the same 
purpose at the University of Amsterdam; (4) salaries of 
empl. vees charged with the control of the sale of proprietary 
medic ‘nes, and (5) aid for the associations that work for the 
well \eing and health of the population. 


Report Concerning Medical Inspection of Schools 


T]. report of the commission on social hygiene shows the 
mod: of functioning in the Netherlands of the body charged 
with ‘he medical inspection of schools. The examining physi- 
cians do not all work in the same manner throughout the 
count y. Their task is not confined to the regular examination 
of th school children but extends to an examination of and a 
repo': on the buildings that. they occupy. The examination is 
to be made more thorough. The physician must examine the 


child) en not only from the physical but also from the mental 
point of view. Children who appear to require it will have 
spec: | forms of exercise prescribed. As to the mental exami- 
nati. the physician will, if need be, request the aid of a 


psyc|vatrist. The school physician must likewise watch over 
the ¢. ntition of the school children. The commission considers 
that -chool medical inspection is one of the best means of pro- 
tecti:.: the health of children. The commission has formulated 
the | \lowing conclusions: 1. Organization of medical inspec- 


tion .{ schools is indispensable for the whole country. 2. The 
exaniation should be made to include the preparatory or lower 
grad. 3. In case there is evident lack in the health service 


of a cistrict, medical inspection of schools should be inaugurated, 
the «.pense being apportioned to the central governnfent, the 
province and the commune. 4. It should be the task of the 
medial inspector of schools to observe, to advise, to supervise 
and t) occupy himself with prophylaxis in general. Treatment 
should not be instituted by the school physician without the 
consent of the parents and the family physician. 5. Medical 
inspectors of schools should be considered as health officials. 





Marriages 


R\irn J. Mercatr, El Dorado, Kan., to Miss Mary Mar- 
garet \lorgan of Spring Green, Wis., September 19. 

_Ctivrtes L, PLunxett, New York, to Miss Helen Penelope 
Flemer of Short Hills, N. J., October 22. 

Rorert BRANNAN Duruam, Atlantic City, N. J., to Miss 
Margaret Ollier McClaren, September 19. 
_ LAWRENCE Brooks MEHL, Columbus, Ohio, to Miss Mar- 
jorie J. Yocum of Massillon, recently. 

GrorcGe L, LEFevre, Muskegon, Mich., to Miss Eunice R. 
Sexton of Cleveland, September 25 

Tuomas Morris MARTIN to Miss Catherine E. Lavery, both 
of St. Louis, September 17. 
_CuarLes A, RUTHERFORD, Seattle, to Miss Marguerite 
ober in Tacoma, recently. 

Water R. Manz to Miss Beatrice Hardwigh, both of Eau 
Clare, Wis., September 26. 

ArtiuR G. Miter, Hobart, Ind., to Miss Helen S. Ayrea, 
September 21, 


DEATHS 


Deaths 


Charles Francis Stokes ® Medical Director, Captain, U. S. 
Navy, retired, Miami, Fla.; Medical Department of Columbia 
College, New York, 1884; entered the U. S. Navy as an assis- 
tant surgeon in 1889; was made surgeon in 1900, later medical 
inspector and medical director; surgeon general and chief of 
the bureau of medicine and surgery with the rank of rear 
admiral, 1910-1914; retired in 1917; member of the American 
College of Surgeons; aged 68; died, October 29, in the U. S. 
Naval Hospital, Brooklyn, of lobar pneumonia. 


Theodore B. Schneideman ® Philadelphia; Jefferson Medi- 
cal College of Philadelphia, 1883; member of the American 
Academy of Ophthalmology and Oto-Laryngology and the 
American College of Surgeons; formerly on the staffs of the 
Wills Eye Hospital and the Polyclinic Hospital; aged 70; died, 
October 24, in the Lankenau Hospital, of prostatic hypertrophy, 
with urinary retention and bronchopneumonia. 


George Roger Albertson, Vermilion, S. D.; State Univer- 
sity of lowa College of Medicine, Iowa City, 1910; member of 
the South Dakota State Medical Association; assistant demon- 
strator of anatomy at his alma mater, 1910-1912; professor of 
anatomy, University of South Dakota School of Medicine since 
1912, and dean since 1926; aged 45; died suddenly, November 3, 
of angina pectoris. 


Victor V. Bacon, Spokane, Wash.; Chicago Homeopathic 
Medical College, 1887; College of Physicians and Surgeons of 
Chicago, School of Medicine of the University of Illinois, 1898; 
member of the city board of health; for eight years member of 
the board of health of Michigan City, Ind.; aged 68; died, Sep- 
tember 17, of hypernephroma of the left kidney with metastasis 
to the lungs. 


Mike Clemont Jenkins @ Pratt, Kan.; Kansas City Hahne- 
mann Medical College, 1911; member of the American Academy 
of Ophthalmology and Oto-Laryngology; member of the State 
Board of Medical Registration and Examination; on the staff 
of the Ninnescah Hospital; aged 45; was killed, November 13, 
when the automobile in which he was driving was struck by a 
train. 

James J. McGuinn, Chicago: College of Physicians and 
Surgeons of Chicago, School of Medicine of the University of 
Illinois, 1901; member of the Illinois State Medical Society, 
and the American College of Surgeons; chief of staff of the 
John B. Murphy Hospital; aged 57; died, October 31, of intes- 
tinal obstruction. 


George Thomas McKeough, Blenheim, Ont., Canada; 
Faculty of Medicine of Trinity College, Toronto, 1877; 
M.R.C.S., England, 1878, and L.R.C.S., Edinburgh, 1879; mem- 
ber of the American College of Surgeons; surgeon to the 
Public General and St. Joseph’s hospitals, Chatham; aged 75; 
died, October 1. 


Thomas A. Miller, Corsicana, Texas; University of Ten- 
nessee Medical Department, Nashville, 1888; member of the 
State Medical Association of Texas; past president of the 
Navarro County Medical Society; on the staff of the Navarro 
pany Hospital; aged 66; died, October 12, of cerebral hemor- 
rhage. 


Lee Wilson Thomas, Brooklyn; University of Vermont 
College of Medicine, Burlington, 1908; member of the Medical 
Society of the State of New York; on the staffs of the Lutheran 
Hospital and the Kingston Avenue Hospital; aged 45; died, 
October 25, in the Peck Memorial Hospital, of heart disease. 


Charles B. Van Horn, Topeka, Kan.; Kansas Medical 
College, Medical Department of Washburn College, Topeka, 
1904; member of the Kansas Medical Society; attending phy- 
sician to the Kansas Boys Industrial School; aged 59; died, 
October 16, in the Stormont Hospital, of diabetes mellitus. 


Bunyan G. Prestridge, Alvarado, Texas; University of 
Louisiana Medical Department, New Orleans, 1883; member 
of the State Medical Association of Texas; aged 73; died, 
August 5, in a hospital at Fort Worth, of pyonephrosis of the 
left kidney, hypostatic pneumonia and sepsis. 

Thomas W. Basinger, Petersburg, Ind.; Kentucky School 
of Medicine, Louisville, 1880; member of the Indiana State 
Medical Association; county health officer; aged 77; died, 
October 19, in the Good Samaritan Hospital, Vincennes, fol- 
lowing an operation for hernia. 

John Ernest Rarick ® Wolcottville, Ind.; Fort Wayne 
College of Medicine, 1905; formerly secretary of the La Grange 
County Medical Society; aged 50; died, October 28, in the 
Sacred Heart Hospital, Garrett, of perforation of the sigmoid. 
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E. T. Arthur Simard, Quebec, Que., Canada; Laval Uni- 
versity Faculty of Medicine, Quebec, 1890; professor of pathol- 
ry and clinical surgery at his alma mater; president of the 
edical Council of Canada; aged 63; died, September 3, in a 
cal hospital. 

William Louis Grimes, San Francisco; Missouri Medical 
ollege, St. Louis, 1893; also a pharmacist; formerly on the 
‘aff of the Illinois Hospital for the Insane, Jacksonville; aged 
»: died, October 14, in Oakland, Calif., of carcinoma of the 
‘uodenum. 

Clara Shetter Keiser, Reading, Pa.; Woman’s Medical 
‘ollege of Pennsylvania, Philadelphia, 1885; member of the 
fedical Society of the State of Pennsylvania; aged 68; died, 
Ictober 6, of an injury received in an automobile accident. 
James S. Rowe, Jamestown, Ky.; Louisville Medical Col- 
ee, 1893; member of the Kentucky State Medical Associa- 
on; for fifteen years county health officer; aged 62; died, 
ictober 12, of cerebral hemorrhage and chronic nephritis. 

Robert Allan Pyne, Toronto, Ont., Canada; University of 
Toronto Faculty of Medicine, 1878; sheriff of Toronto; served 
during the World War; formerly member and chairman of the 
hoard of education; aged 77; died suddenly, June 18. 

George Edward Josephs, Pembroke, Ont., Canada; McGill 
University Faculty of Medicine, Montreal, Que., 1881; formerly 
county coroner and member of the board of education; on the 
staff of the Cottage Hospital; aged 73; died, May 20. 

Paul K. Gaston @ Pratt, Kan.; American Medical Mis- 
sionary College, Chicago, 1903; on the staff of the Ninnescah 
| fospital; aged 59; was killed, November 13, when the automo- 
bile in which he was driving was struck by a train. 

Joseph O. Eddy, Friendly, W. Va. (licensed, West Vir- 
ginia, 1903); member of the West Virginia State Medical 
Association; aged 49; died, October 27, of chronic endocarditis, 
aortic insufficiency and mitral insufficiency. 

Rob Roy McCully, Cincinnati; Columbia University Col- 
lege of Physicians and Surgeons, New York, 1901; connected 
with the U. S. Veterans’ Bureau; aged 54; was found dead in 
bed, October 25, of cerebral hemorrhage. 

Milton Chauncey Wright, Mount Vision, N. Y.; Medical 
Department of the University of the City of New York, 1893; 
aged 70; died, June 25, in Cooperstown, of bronchopneumonia, 
acute bronchitis and cardiac insufficiency. 

Raymond Edgar Trezise, Brooklyn; Long Island College 
Hospital, Brooklyn, 1920; member of the Medical Society of 
the State of New York; on the staff of the Bay Ridge Sani- 
tarium; aged 38; died, October 15. 

Walter Edson Steffy, Duquesne, Pa.; Western Pennsy!- 
vania Medical College, Pittsburgh, 1894; aged 61; died, Aug- 
ust 9, in the McKeesport (Pa.) Hospital, of cardiorenal disease 
and acute suppurative appendicitis. 

William Herrick Newman, Long Beach, Calif.; Rush 
Medical College, Chicago, 1893; member of the Associated 
Anesthetists of the United States and Canada; aged 65; died, 
August 20, of bronchopneumonia. 

John Arthur Miller, Detroit; University of Michigan Medi- 
éal School, Ann Arbor, 1900; member of the Michigan State 
Medical Society; aged 60; was found dead, October 16, with a 
self-inflicted bullet wound. 

Edwin Gibbons Moore, Elm City, N. C.; University of 
Maryland School of Medicine, Baltimore, 1883; member of the 
Medical Society of the State of North Carolina; aged 69; died, 
October 6, of hemiplegia. 

William Wallace MacGregor, Laredo, Texas; Albany 
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. Medical College, 1873; College of Physicians and Surgeons in 


the City of New York, 1877; aged 80; died, October 13, of 
hypostatic pneumonia. 

John McLernon, Philadelphia; Jefferson Medical College 
of Philadelphia, 1892; member of the Medical Society of the 
State of Pennsylvania; aged 64; was found dead, November 1, 
of heart disease. 

David R. Landsborough, Daggett, Mich.; Trinity Medical 
College, Toronto, Ont., Canada, 1901; member of the Michigan 
State Medical Society; aged 59; died, October 28, of cerebral 
hemorrhage. 

Louis Paul Rossier, Garberville, Calif.; University of Ver- 
mont College of Medicine, Burlington, 1878; aged 76; died, 
August 20, of injuries received when he was struck by an 
automobile. 

Robert Hamilton Thornton, Newport, Ky.; Medical Col- 
lege of Ohio, Cincinnati, 1868; Bellevue Hospital Medical Col- 
lege, New York, 1872; aged 84; died, October 11, of pulmonary 


congestion. ’ 


Thomas Bennett Green, New Westminster, B. C., Canada; 
McGill University Faculty of Medicine, Montreal, Que., 1906; 
served during the World War; aged 57; died, June 5, of heart 
disease. 

Fred Dunham Pratz ® Moweaqua, IIl.; College of Physj- 
cians and Surgeons of Chicago, School of Medicine of the Uni- 
versity of Illinois, 1898; aged 61; died, October 23, of heart 
disease. 

George Horton Perrin ® Menomonee Falls, Wis.; Keokuk 
(Iowa) Medical College, 1892; past president of the Waukesha 
County Medical Society; aged 67; died, October 15, of acute 
uremia. 

William McLean Rowat, Athelstan, Que., Canada; McGill 
University Faculty of Medicine, Montreal, 1886; for many years 
coroner of the district of Beauharnois; aged 71; died, June 18, 

George McClellan Jones, Long Beach, Calif.; State Uni- 
versity of Iowa College of Medicine, lowa City, 1886; aged 69; 
died, August 19, of injuries received in an automobile accident, 

Frank E. Seal, Brookville, Ind.; Eclectic Medical Institute, 
Cincinnati, 1882; member of the Indiana State Medica! Asso- 
ciation; aged 72; died suddenly, October 20, of heart <lisease, 

Walter Albert Smith ® Modesto, Calif.; Keokuk \{edical 
College, College of Physicians and Surgeons, 1908; aged 54; 
died, October 19, of angina pectoris and acute myocarditis. 

David Trumbull Marshall, Hollis, N. Y.; Columbia Uni- 
versity College of Physicians and Surgeons, New York. 18%; 
aged 65; died, October 9, of a self-inflicted bullet woun:! 

Clarence James Stewart, Montreal, Que., Canada; \IcGill 
University Faculty of Medicine, 1918; on the staff of the Mon- 
treal General Hospital; aged 39; died, September 14. 

Robert Andrew Lowry, Brooksville, Fla.; University of 
Louisville (Ky.) School of Medicine, 1875; aged 77; dicd sud- 
denly, October 13, of acute cardiac dilatation. 

Harry Arthur Donovan ® East Tallassee, Ala.; | niver- 
sity of Louisville (Ky.) School of Medicine, 1907; aced 50; 
died, October 20, of acute angina pectoris. 

Abraham Smith Warder, Jr., Grafton, W. Va.; Un. versity 
of Maryland School of Medicine, Baltimore, 1885; azed 70; 
died, October 23, of cerebral hemorrhage. 

William A. Fahl, Mount Blanchard, Ohio; Eclectic Medi- 
cal Institute, Cincinnati, 1885; bank president; aged 7! ; died, 
October 26, of carcinoma of the face. 

Edward L. Parmeter ® Albion. Mich.; Bennett Co'lege of 
Eclectic Medicine and Surgery, Chicago, 1876; aged 7°; died, 
October 18, of cerebral hemorrhage. 

Henry Roman Gozdzicki, Ambridge, Pa.; Jefferson Medi- 
cal College of Philadelphia, 1919; aged 40; died, June 27, in 
Wilmington, Del., of pneumonia. ‘ 

Maurice Eugene Roasberry ® New London, Ohio: Cleve- 
land Homeopathic Medical College, 1904; aged 51; died, Octo- 
ber 13, of cerebral hemorrhage. 

Newton James Rice, Pomona, Calif.; Rush Medical Col- 
lege, Chicago, 1887; aged 71; died, August 14, of coronary 
thrombosis and arteriosclerosis. 

Harry P. Pomerene @ Canton, Ohio; Jefferson Medical 
College of Philadelphia, 1890; aged 65; was found dead in bed, 
October 26, of heart disease. 

Daniel Allan Morrison, Louisburg, N. S., Canada; Col- 
lege of Physicians and Surgeons, Baltimore, 1893; died sud- 
denly, August 29. 

John T. Ryan @ St. Clair, Pa.; Jefferson Medical College 
of Philadelphia, 1905; aged 52; died, October 6, of carcinoma 
of the stomach. 

Cassius W. Bailey, Pleasant Plain, Iowa; Keokuk Medi- 
cal College, 1897; aged 60; died, October 10, of cerebral 
hemorrhage. 

Ezra Johnston Watts, Toronto, Ont., Canada; Queen's 
University Faculty of Medicine, Kingston, 1886; aged 67; died, 
August 21. 

William Lyman Hume, Leeds Village, Que., Canada; 
McGill University Faculty of Medicine, Montreal, 1875; died, 
June 28. 

Thomas Harry Ashby, Toronto, Ont., Canada; University 
of BF ecw Faculty of “Medicine, 1878; aged 74; died, Septem- 
ber 7. 

Western Cass Loomis, Wichita, Kan.; University of Illi- 
nois College of Medicine, Chicago, 1910; aged 51; died, Octo- 
ber 9. 

Joseph Henry Dixon, Holyoke, Mass.; Baltimore Medical 
College, 1894; aged 59; died, June 2, of heart disease. 
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Bureau of Investigation 


KRUSCHEN SALTS 
Another Saline “Obesity Cure” 


Kruschen Salts, put on the British market by E. Griffiths 
Huehes, Ltd., and on the American market by E. Griffiths 
Huches, Inc., is a “patent medicine”; that is, a package medi- 
cine, secret or semi-secret in composition, sold under a proprie- 
tary name, for self-treatment. Kruschen Salts has, for many 
years, been advertised in the British Isles for “removing Uric 
Acid from the blood” and as a wonderful producer of vim, 
vieor and vitality. Practically all of the British advertisements 
show an old gentleman whose features indicate that he is in 
the seventies, but whose actions are those of an adolescent. 
He is the Kruschen “grandpa” who is depicted turning “cart- 
wheels” with his grandsons and jumping over five-board fences 
an pianos as a means of expressing what is meant by “That 
Kruschen Feeling.” The recommendation in the British adver- 
tising is that Kruschen Salts should be taken daily. 
ssibly the advertising in the British Isles has worn thin, 
or ‘he British public, no more gullible than our own, has 
aw kened to the fact that a few “ha’porth” of epsom salt is 
jus: as efficient as the expensive Kruschen Salts. Whatever 
the reason, Kruschen Salts has come to America. Here, it is 
an “obesity cure.” We read, for instance, in an advertisement 


Lose: 102 Lbs. of Fat— 
Is Mighty Popular Now! 
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in the Chicago Tribune of August 9, 1931, that Miss Nellie 
Simpson of Swissvale, Pa., had lost 102 pounds by the taking 
oi Kruschen Salts; she had previously weighed 219 pounds, 
according to the story. The Chicago Herald and Examiner 
advertisement of the same date records that Mrs. Mae West 
of St. Louis, Mo., had disposed of 20 pounds of fat in four 
weeks by the same route. The exploiters of this “patent medi- 
cine’ inform the medical profession that Kruschen Salts is “a 
reducent in exogenous obesity” which is but a high- hat method 
of saying the same thing that is said more crudely in the news- 
papers. Queer how we may be impressed by nonsense, if the 
hokum is put in sufficiently impressive phraseology ! 

The Bureau of Investigation has received scores of inquiries 
from both laymen and physicians regarding this preparation. 
A Rochester (N. Y.) physician writes : 

“Tl have received many inquiries and quite a little literature lately 
advocating Kruschen Salts for the treatment of obesity. Have you any 
information regarding the product itself or any reports of its use by the 
a If discussed anywhere in the literature, can you tell me 
where 


A Hannibal (Mo.) nein. writes : 

“Please send me information on Kruschen Salts, made by E. Griffiths 
Hughes, Inc., Rochester, N. Y.” 

A layman’s letter to the Bureau of the Public Health Service 
at Washington and relayed by that governmental service to the 
Bureau of Investigation of the American Medical Association, 
Treads : 

“I would sincerely appreciate your advice as to safety in taking 
Kruschen Salts for the purpose of reducing.” 


Such letters are merely typical. 
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Kruschen Salts in the United States comes in two forms— 
tablets and powder. The label on the tablet package describes 
the product as “An Agreeable Aperient and Diuretic,” and 
recommends it as “an auxiliary remedy for persons suffering 
from the pains and aches of Rheumatism, Gout or Lumbago.” 
For laxative purposes, the public is told to take two tablets 
every morning; those suffering from rheumatism, gout. or lum- 
bago are to take from four to six tablets each morning. The 
circular that comes with the tablet package urges the purchaser 
to take this saline laxative every morning! “Cultivate the habit 
—not just take it occasionally.” The package of Kruschen 
Salts in powder form features its alleged obesity-cure properties, 
and the circular is frankly directed to “the American tempera- 
ment.” Like most “patent medicines” sold for the alleged cure 
of obesity, it is suggested that the obese purchaser diet and 
abstain totally from butter, cream, cheese, sugar, candy, pastry, 
potatoes, olive oil, fats of any meats, bacon and some other 
foods, and to take but sparingly milk, white bread, macaroni, 
figs, raisins, etc. 

In true “patent medicine” style, the manufacturers make a 
pretense of telling what is in their product. Both tablet and 
powder trade packages bear what is described as an “analysis,” 
claiming that Kruschen Salts contains the following ingredients : 

Sodium Sulphate (Glauber’s Salt) 


Sedium Chloride (Table Salt) 
Magnesium Sulphate (Epsom Salt) 


Potassium Sulphate 
Potassium Chloride 
Citric Acid 


No quantities are given. According to a booklet sent out by 
the Kruschen Salts people, apparently for physicians, the same 
lack of information is found, with the additional statement that 
Kruschen Salts also contains “a very slight trace of potassium 
iodide.” The same booklet, after listing the alleged ingredients 
(still without any quantities) states : 

“This formula represents the residual ingredients of European mineral! 
waters from various spas the waters of which have been taken | from time 
immemorial for cure of various ailments, among them obesity.’ 

This sort of nonsense is sent out to physicians by what the 
Kruschen concern calls its “Research Department.” It would 
be interesting to have this “Research Department” explain to 
the medical profession just which European mineral water con- 
tains citric acid! 

A physician who had seen one of the Kruschen Salts adver- 
tisements, addressed to the profession, wrote to E. Griffiths 
Hughes, Inc., at Rochester, N. Y., stating that he would “be 
pleased to receive the formula” for Kruschen Salts. In due 
time a brief note came from the Kruschen Salts concern giving 
no information whatever regarding the composition of the 
product, but stating that the company was sending, under 
separate cover, “a regular package of Kruschen Salts.” 

The State Pharmaceutic Laboratory of Sweden, in 1924, was 
reported in Hygienisk Revy, March 15, 1924, to have declared 
that the manufacturer’s claims of composition were false and 
that what Kruschen Salts actually contained was: 


“Magnesium Sulphate (Epsom Salt)........... 71 per cent 
“Sodium Chloride (Common Salt)............. 11 per cent 
“Potassium Nitrate (Saltpeter)...........about 6 per cent 
WEEE PRE ec ch hoe ce emer Hpedacccgeccuenws 9 per cent” 


Kruschen Salts, as sold in Germany, is reported on by “Gehe’s 
Codex,” Fifth Edition (1929), as follows: “Contains, according 
to declaration on wrapper, besides water of crystallization 
magnesium 11.62 per cent, sodium 4.65 per cent, potassium 
3.03 per cent, chloride ion 6.64 per cent, sulphate ion 49.96 per 
cent, iodide ion 0.0007 per cent.” 

Even if one accepts the manufacturer’s claim for composition, 
it is quite obvious that four ounces of Kruschen Salts, selling 
for 85 cents, will do nothing that cannot be accomplished equally 
well with four ounces of epsom salt, selling for less than a 
dime. It is not necessary to tell physicians that the habit of 
taking saline laxatives daily, as recommended by the Kruschen 
Salts concern, is pernicious to a degree. The only way in 
which Kruschen Salts can reduce weight is by the production 
of an artificial diarrhea that will move the food through the 
digestive tract before all of it can be assimilated. As Fantus 
says in his book, “Useful Cathartics,” such a method of treating 
obesity “is not nearly as rational as diminution in the intake of 
nutriment.” 

As cathartics, salines leave much to be desired. In certain 
forms of constipation, they are directly harmful. Quoting 
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again from Fantus: “They are contraindicated in chronic 
atonic constipation, as they not only do not antagonize the 
underlying pathologic condition, but actually aggravate it by 
lessening the need for peristaltic activity, as liquid contents are 
more easily propelled than solid material.” 





Correspondence 


EARLY KNOWLEDGE OF VITAMINS 

To the Editor:—It is a well known fact that popular intuition 
citen antedates, by many years, scientific discovery and scien- 
tific explanation. Before vitamins were dreamed of, experience 
had shown the value of lime juice in scurvy and of cod liver 
oil in rickets. 

In some studies on the Florentine guilds, I found that five 
centuries before Eyckmann demonstrated the significance of 
accessory food factors the people of Florence had for them- 
selves discovered the value of vegetables in the diet. The 
humble cabbage was greatly extolled, as were in turn all the 
vegetable treasures of the garden and the field, as a panacea for 
all the aches and pains of poor humanity. 

But even more indicative of the penetrating power of the 
common instinct is the following: “It [cabbage] was cooked, 
and even the water in which it was prepared was deemed a 
health-giving beverage.” This may be looked on as the pre- 
cursor of the present-day passion for tomato juice and sauer- 
kraut cocktails. 

The context and the phraseology used by the writer whom 
I have quoted, Edgcumbe Staley, show that Staley, who wrote 
in 1906, thought such practice a foolish superstition. The 
world at large for centuries seemed to be of the same opinion 
and, as many housewives do in our own time, cast away with 
the water in which the vegetables were boiled the mineral salts 
and some of the vitamins that are the most valuable constituents 
of these vegetables. 

| do not wish to detract from the merit of Eyckmann and 
his followers, but it must be admitted that they were anticipated 
five centuries ago by the practical and quick-witted Florentines. 

Davin RiesMan, M.D., Philadelphia. 


ACCUMULATIONS OF LIQUOR AMNII 

To the Editor:—In “Queries and Minor Notes” (THE 
JoUrNAL, October 24, p. 1247) under the caption “Unusual 
Obstetric Condition,” Dr. Greer of Oakfield, Tenn., says: 
“Soon after the birth of the child, the patient began to have 
pains again. On examination I found the bag of waters pro- 
truding; it soon ruptured with a profuse rush of water. The 
placenta was delivered normally.” In the answer the state- 
ment is made that the description of the case is not clear and 
that it is hard to conceive that there existed a large bag of 
waters with nothing in it except liquor amnii. 

I was interested in this case report. Without entering into 
a polemic, may I cite the fact that it is not unusual for accumu- 
lations of liquor amnii to be found limited by portions of the 
amnion. This condition can be seen by an examination of a 
series of placentas. However, large accumulations of liquor 
amnii are rare. Frequently, though, a woman will give the 
history that the membranes have ruptured, yet the obstetrician 
during the course of the delivery may rupture the membranes, 
and considerable liquor amnii may escape. 

A case in point: Though the membranes ruptured before 
the patient entered the hospital, yet later I ruptured the mem- 
branes, and about 500 cc. of clear fluid containing a few pieces 
of floating mucoid substance came away. Still later it was 
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necessary to rupture membranes more resistant than the pre- 
vious ones, and about 750 cc. of plood-tinged fluid was obtained, 
Both fluids proved to be hyvor amnii. Examination of the 
placenta showed twe distinct, nearly equal cavities limited by 
amnion, each with its base on the placenta and separated by a 
common amnion wall, but in the one was the origin of the 
umbilical cord. When I talked over this specimen with the 
late Dr. Aldred Scott Warthin, he stated that he had seen a 
few specimens like this one and that they were of simple amnion 
formation, not associated with multiple pregnancies. It could 
be in Dr. Greer’s case a simple unruptured amniotic sac whose 
limiting amniotic membrane had withstood the pressure of labor, 
Joun P. Garpiner, M.D., Toledo, Ohio. 


FEVER TREATMENT OF CHOREA 

To the Editor:—I was surprised to see an article in THE 
JourNaAL (August 1, p. 299) proposing the treatment of chvorea 
by the induction of fever. This method of treatment as 
recommended by Dr. Tibor Kern, years ago (Wien. (lin, 
IWehnschr. 36:164 [March 1] 1923) with the injection of milk 
and is widely used in the clinics in Budapest with remarkable 
success. Géza Hetényl, M.D., Budapest. 





Queries and Minor Notes 


Anonymous COMMUNICATIONS and queries on postal cards w not 
be noticed. Every letter must contain the writer’s name and ac ‘ress, 
but these will be omitted, on request. 


POLIOMYELITIS AND POSSIBLE TRANSMISSION 


BY MILK 
To the Editor:—Can you tell me what is the present belief in \cgard 
to the possibility of poliomyelitis being a milk-borne disease? ! know 


of Dr. Aycock’s study of the English epidemic, and I believe th: two 
other epidemics, in which milk was supposed to be a factor, were 
reported in New York State. Have there been any others reporte:, and 
are these considered enough to prove that it may be carried by milk? 


Emevig M. Perkins, M.D., Rutland, \t. 


=“ 


ANSWER.—The epidemiologic evidence in the three outhreaks 
referred to is of the same order as that which seems to be 
accepted as proof of transmission through milk in outbreaks of 
such diseases as diphtheria and typhoid. Three other groups 
ef cases (Wickmann, 1905, Frost, 1916, and Rosenow, !%30), 
while not as fully satisfying the criteria for milk-borne out- 
breaks: because of the small number of cases or other circum- 
stances from which other modes of spread could not be definitely 
excluded, nevertheless suggest transmission through milk. In 
the more common diseases the existence of numbers of precedent 
outbreaks make the idea of transmission through milk more 
readily acceptable in a given instance. However, on the ques- 
tion of probability it should be noted that the frequency of milk- 
borne poliomyelitis is not of a lower order than in the more 
common diseases which are sometimes milk borne, when allow- 
ance is made for their much greater prevalence. The age, space 
and time relationships between cases in these outbreaks differ 
so markedly from those of poliomyelitis in general that there 
can be no inference that milk plays a part in the general occur- 
rence of the disease. These outbreaks have been interpreted by 
some as an indication that the pathway of infection in polio- 
myelitis is gastro-intestinal rather than upper respiratory but 
such a deduction is, of course, not necessarily any more valid 
than it would be in the case of diphtheria. 


SWIMMING IN CASES OF SEXUAL NEURASTHENIA 

To the Editor :—In Queries and Minor Notes (Tue Journat, August 
15, p. 481) a correspondent wrote to you under the heading of Sexual 
Neurasthenia. How much value would swimming be in such a condition? 
The water would be cold enough to cause constriction of the parts affected, 
without any reaction after leaving the water, at least such is my impres- 
sion. Please omit name. M.D., New York. 


AnsweR.—No effect, either good or bad, has_been noticed 
from swimming in cases ,of sexual neurasthenia. In some 
cases a cold bath has a good tonic effect. 
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HEMOPTYSIS AND MENSTRUATION 


To the Editor:—I1 have a woman patient, aged 36, who for the last 
seven years has had hemoptysis associated with menstruation. Will you 
please suggest some treatment in this case of vicarious menstruation? 


Irwin Horrman, M.D., Chicago. 


ANsWER.—Hemoptysis associated with the menstrual periods 
is net a rare condition in women who have pulmonary tuber- 
culosis. If the hemoptysis occurs at regular monthly intervals 
and the uterine bleeding is absent, the vicarious menstruation is 
known as the substitutional type. In these cases the pulmonary 
hemorrhages apparently replace the uterine flow of blood. Ii, 
however, the hemoptysis occurs in association with the men- 
struation through normal channels it is known as the supple- 
mentary type. Women who have pulmonary tuberculosis should 
of course be treated in the accepted way regardless of whether 
or not they have vicarious menstruation. With improvement in 
the tuberculous condition the hemoptysis should cease. If this 
paticnt does not have outspoken phthisis, a careful examination 
shoul be made to detect a mild form of the disease. Even if 
no direct evidence is found, some antituberculosis treatment 
shou! | be instituted in an effort to build up the patient’s resis- 


tance. There is no specific therapy for vicarious menstruation 
unle-. a local cause can be found for the condition. Gland 
prep. ations have not proved successful. 


HEMOGLOBINOMETER 


Editor:—What is the most satisfactory hemoglobinometer of the 


Sahl e manufactured anywhere in the world today? I assume that 
one ¥ a double colored glass rod would possibly be the most satisfac- 
tory, rticularly since such standards do not fade. I am _ interested 
only the product of some company that furnishes a statement as to the 
num! f grams of hemoglobin per hundred cubic centimeters of blood 
on w) h the manufacture of the colored glass rod standards is based. 
The ie field of hemoglobin determination has been in such a weird, 
chaotic state for so many years that one has a great deal of difficulty in 
obtai a satisfactory standard. Where there is so much difference in 
opinios as to the number of grams per hundred cubic centimeters which 
const es the normal, there will probably be, as there is now, a great 
deal «: discussion as to what the normal standard for instruments should 
be. any rate, I need a simple, accurate little instrument of this 
type aod L hope that some manufacturer has decided to make a high type 
instru: cnt with a nonfading glass standard adjusted to somewhere near 
the | ut accepted normal of grams of hemoglobin per hundred cubic 
centimeters of blood. Please omit name. M.D., Indiana. 


Ans\ER.—As is well known, the major difficulty with the 
Sahli 1emometer lies in the fact that the standard which Sahli 
decide! should be a 1 per cent solution of blood in tenth normal 
hydrochloric acid fades rapidly, in effect causing higher hemo- 
globin readings than actually exist. In addition to this it seems 
obvious that Sahli, in basing his standard of 100 per cent on 
17.2 Gm. of hemoglobin per hundred cubic centimeters, used an 
extremely high normal. In order to obviate the fading of the 
standard, many solutions have been designed. The Kuttner- 
Leitz Sahli instrument employs two cylinders of colored glass. 
Those who have examined this standard, however, find that the 
color does not correspond to that which is developed by the 
addition of blood to diluted hydrochloric acid. Thro states that 
a standard made of oxalated blood, hydrochloric acid and 
glycerin is semipermanent if kept in dark brown bottles. 

Haskins (J. Biol. Chem. 57:111 [Aug.] 1923) has prepared 
a standard made of inorganic salts which he asserts will last 
indefinitely. His modified apparatus and standard can be pur- 
chased from Hynson, Westcott and Dunning, Baltimore. With 
Osgood he has extended his observations, supported by critical 
and scientific work, and at the present it is likely that, if one is 
not going to make his own standard, this apparatus is the most 
accurate modified Sahli that has been put on the market. 

_The difficulty with colored glasses is to get them with the 
right shade. Even if a manufacturer should be lucky enough to 
obtain a batch of glass of the correct shade it would be difficult, 
if not impossible, to reproduce the exact color and hence it is 
unlikely that a standard of nonfading glass which will be satis- 
lactory will soon be developed. Newcomer’s disks are con- 
sidered satisfactory by many, but the principle of his test is 
different from that used by Sahli. 

There is considerable divergence of opinion as to what con- 
stitutes normal hemoglobin values. Such values have been 
offered which range all the way from 13 to 18 Gm. per hundred 
cubic centimeters. Williamson and others have shown that the 
Normal values of hemoglobin must be corrected for age and 
sex, and Lippincott and others have shown that it must also 

corrected for geographic location. 

Boerner (Am. J. Clin. Path. 1:391, 1931) has recently advised 

more general use of normal ranges. He gives for males a 
Tange of from 14 to 18 Gm. and for females from 12 to 15.5 Gm. 
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If the determination of hemoglobin is always made in terms 
of grams per hundred cubic centimeters, rather than in per- 
centage, it will clarify the situation a great deal. Reporting in 
percentages is confusing unless the physician has clearly in mind 
a standard value which is based on an experience in which he 
has correlated age, sex and geographic location. 

Every one will be glad to see the development of an instru- 
ment answering the requirements outlined by the correspondent, 
but no instrument can be made to correlate and think for the 
physician. 


TOXIC EFFECTS OF SHOEMAKER’S CEMENT 

To the Editor:—At the present time we have a patient here at the 
hospital with a severe anemia. Careful history shows that anemia was 
probably caused by benzene poisoning. The patient is a shoemaker and 
for the past three months has been using a cement substance to glue 
on soles of shoes. The symptoms of the present illness began at that 
time and gradually became worse. The name of the cement is “‘Celoflex’’ 
and is manufactured by the Flexment Corporation, Muskegon, Mich. 
Could you tell us the constituents of this cement and a possible aid for 


> ore in sis? : 
the correct diagnosis? Harry Asuman, M.D., Baltimore. 


ANSWER.—This question was referred to a consultant, who 
stated that the manufacturers of “Celoflex” were invited to 
supply information as to benzene (benzol) as an ingredient in 
this product. They have replied that no benzene or naphtha 
is employed as a solvent. 

In going over the formulas for leather cements it is noted that 
benzene is a commonly recommended constituent. It is possible 
that a container labeled “Celoflex” might have in fact contained 
some other cement. 

A sample obtained directly from the manufacturers gave off 
an odor strongly suggestive of methyl alcohol. On testing by 
Haley’s test for methanol (methyl alcohol), positive reactions 
were obtained. Haley’s test is, however, not specific for methyl 
alcohol. The application of Schiff's reagent to “Celoflex” estab- 
lished the presence of aldehydes. Distillation of this cement 
led to the passing over of some liquid near the boiling point of 
methyl alcohol. It seems likely that this substance is present in 
the cement. As methyl alcohol may be toxic from entry into 
the body by inhalation, or through the skin (or combined), this 
substance should be considered in relation to the clinical state 
found. 

E. B. Starr has discussed poisoning from work with cements 
(Poisoning by Benzol Carbon Tetrachloride Cement, with 
Special Reference to the Early Symptoms of Benzol Poisoning, 
J. Indust. Hyg. 4:203 [Sept.] 1922). 

Other toxic substances that have been found in widely used 
cements are carbon tetrachloride, carbon bisulphide, propyl and 
kindred alcohols, and acetates. 


TRAUMA AND MENINGITIS 


To the Editor:—I had a patient who died of meningococcus meningitis. 
The family states that he fell and hurt his head two days before he was 
taken sick. There was no external evidence of injury and the blow was 
evidently not severe. The patient was insured and the policy pays double 
indemnity for death due to accident. Can you advise me whether the 
blow could have predisposed to meningitis? Can you refer me to litera- 
ture on the subject, especially court rulings? Please omit name. 


M.D., New Jersey. 


ANSWER.—While it cannot be denied categorically that the 
blow may have favored in some way the development of the 
meningitis, it is obvious that the blow cannot be held responsible 
for the meningococcic infection, which is the essential factor 
in the case. The blow is to be regarded as a coincidence. So 
far as now known there are no court rulings bearing directly 
on this case. 


TREATMENT OF PROSTATITIS AND VESICULITIS 


To the Editor:—I have a patient, a man, aged 34, in excellent physical 
condition. He has been married six years. He and his wife have been 
to many good gynecologists and genito-urinary men to see why they have 
no children. The wife has been assured she is all right. Her husband, 
two years ago, had from 60 to 70 pus cells to the high power dry field 
in the prostatic smear. After a year of marriage this cleared up, and 
for one year he has had only 5 to 7 cells. His spermatozoic activity 
still remains low. He-has very few spermatozoa (1 to four or five 
microscopic fields) and these are dead after thirty minutes at body tem- 
perature. The venereal history is negative. Is there any known therapy 
of recognized value to increase spermatozoic activity in such a case? 
Would the presence of a varicocele have any inhibitory effect on sperma- 
tozoic activity and growth? Please omit name. MD: California. 


ANSWER.—The appearance of pus cells points to a persistent 
prostatitis and vesiculitis. It will be necessary first to clear up 
these conditions. For this purpose systematic massage of the 
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prostate and the seminal vesicles may be employed with- the 
intradermal injection of some protein. In order to improve 
the circulation, medical diathermy should be applied to the pros- 
tate, vesicles and testicles. The amount of current is determined 
by the patient’s sensation. The patient should report the feeling 
of warmth only and not of heat. An effect of diathermic treat- 
ments may be expected only if these treatments are administered 
frequently and if each treatmept extends over a period of at 
least thirty minutes. The occasional low tolerance of the rectum 
for the prostatic electrode rises with each successive application. 
Quite often repeated injections of compounds derived from the 
anterior lobe of the pituitary body are helpful. The prognosis 
in instances of this character is always doubtful. 


COMPLICATION OF CHOLECYSTOSTOMY 
To the Editor A woman was operated on, July 18, for gallstones. 
Choleeystostomy was performed, as the condition of the patient did not 
warrant cholecystectomy. B#le drainage from the sinus was profuse for 
about two weeks, when it subsided and the sinus apparently healed; but 
a week later it opened again (preceded by pain resembling gallstone coiic 
for about twenty-four hours). The sinus discharged bile for four or 
five days and then healed again, having been repeatedly packed in the 
upper third in an endeavor to have it heal from the bottom. A few days 
after it was closed, the attack of pain recurred and the sinus opened for 
the second time. It has since closed again and opened for the third 
time. The common duct is unobstructed, as the color of the feces has 
alwavs been normal. Four small stones were removed from the gall- 
bladder. The cystic duct is patent as the bile enters the gallbladder, but, 
after the sinus closes, contractions apparently force bile through the gran- 
ulations and open the sinus instead of expelling it through the cystic 
duct. Is it considered likely that the sinus will close after opening three 
times since operation (July 18), or is it more likely that a second opera- 
tion will be required? Can you suggest anything in connection with this 
case? Kindly omit name. M.D., South Carolina. 


Axswer.—Whenever a gallbladder fistula following chole- 
cystectomy fails to heal within a reasonable length of time, or 
alternately heals and breaks down, accompanied by colic, it 1s 
a feregone conclusion that the cystic duct or neck of the gall- 
bladder is blocked by stone or stricture. In this case, since bile 
appears in the gallbladder, this block is incomplete. An over- 
looked stone is the most common cause of this condition, and, 
as the skin fistula closes, the stone is forced into the duct, mak- 
ing stenosis complete. Repeated packing does more harm than 
good, because this is a fistula, not a sinus. It may be wise to 
look for a small sponge. It is unlikely that anything short oi a 
cholecystectomy will effect a cure. This could probably be done 
with no more risk than a secondary exploration of the cystic 


duct. 
PREOPERATIVE USE OF PARATHYROID EXTRACT TO 
CONTROL HEMORRHAGE 


To the Editor:—My attention has recently been called to the fact that 
a surgeon is using injections of parathyroid extract-Collip as a routine 
prior to prostatectcmy with the purpose of preventing postoperative hemor- 
rhage. | should appreciate it if you would inform me whether there is 
basis for this routine use of parathyroid extract, and, if 


any scientific 
s 


so, whether its use prior to other operations, such as tonsillectomy, 
justified as a routine measure? Kindly omit name. yf D., Alabama. 


-: 


ANSWER.—There is at present no scientific basis for the 
preoperative use of parathyroid extract. However, it is 
reported clinically that parathyroid extract in a majority of 
cases controls hemorrhage from various causes (THE JOURNAL, 
April 23, 1927, p. 1301). Bleeding time and clotting time appear 
to be definitely shortened in the menses by its use (Am. J. 
Obst. & Gynec. 13:156 [Feb.] 1927). 

Whether or not postoperative hemorrhage can be controlled 
by the use of parathyroid extract is a problem of interest in 
the light of theories of coagulation and is one which might well 
be the object of scientific research. 


X-RAYS IN PARONYCHIA 

To the Editor:—In my cases of paronychia I have been using roentgen 
treatment with apparently good results. Will you please let me know 
whether the x-rays are a recognized treatment for this condition? I Yave 
had this treatment questioned in a case coming under the compensation 
insurance act and would appreciate your opinion. I should also like to 
know whether the x-rays are of any value in other types of infection 
following wounds of the finger. 

H. A. Gatiup, M.D., San Luis Obispo, Calif. 


ANsweER.—MacKee states that he has had a few good results 
and many failures with the x-rays in the treatment of chronic 
pyogenic paronychia. X-rays should not be used as a routine 
in infections following wounds of the finger. 


Council on Medical Education 
and Hospitals 


COMING EXAMINATIONS 

AMERICAN Boarp oF OssTETRICS AND GYNECOLOGY: Clinical. Chicago, 
Dec. 29. Sec., Dr. Paul Titus, 1015 Highland Bldg., Pittsburgh. 

AMERICAN ei FOR OPuTHALMIc EXAMINATIONS: Boston, Dec. 21, 
Sec., Dr. Wm. Wilder, 122 S. Michigan Blvd., Chicago. 

ARIZONA: besiibe Jan. 5-6. Sec., Dr. B. M. Berger, 12 North 
Central Ave., Phoenix. 

CaLtFoRNIA: Reciprocity. Los Angeles and San Francisco, Dec. 16, 
Sec., Dr. Charles B. Pinkham, 420 State Office Bldg., Sacramento. 
Cotorapo: Denver, Jan. 5. Sec., Dr. Wm. Whitridge Williams, 
422 State Office Bldg., Denver. 

DELAWARE: Regular and Homeopathic. Wilmington, Dec. 8-10. Sec., 
Dr. Harold Springer, 1013 Washington St., Wilmington. 

DIstTRICT or CotumsBia: Basic Science. Washington, Dec. 29-30, 
Sec., Dr. W. C. Fowler, District Building, Washington. 

KANSAS: Kansas City, Dec. 8-9. Sec., Dr. C. H. Ewing, Larned. 
Kentucky: Leulesiile, Dec. 1-3. Sec., Dr. A. T. McCormack, 532 
West Main St., Louisville. 

Louisiana: New Orleans, Dec. 10-12. Sec., Dr. Roy B. H: rison, 
1507 Hibernia Bank Bldg., New Orleans. 

_MaryLannp: Regular. Baltimore, Dec. 8-11. Sec., Dr. Henry M, 
Fitzhugh, 1211 Cathedral St., Baltimore. Homeopathic. Dec. 17-18, 
Sec., Dr. John A. Evans, 612 W. 40th St., Baltimore. 

Minnesota: Basic Science. Minneapolis, Jan. 5-6. Sec., Dr J. €. 
McKinley, 126 Millard Hall, University of Minnesota, Minneaj) \s. 

Nortu Caroxina: Endorsement. Raleigh, Dec. 7. Sec., Dr. J hn W, 
MacConnell, Davidson. 

Nortn Dakota: Grand Forks, Jan. 5-8. Sec., Dr. G. M. Wi!) omson, 
Grand Forks. 

Ouro: Columbus, Dec. 8-10. Sec., Dr. H. M. Platter, 85 E. (ay St, 
Columbus. ; 
OreEGON: Portland, Jan. 5-7. 
Dental Bldg., Portland. 

RnoveE Istanp: Providence, Jan. 7-8. Dir., Dr. Lester A. Round, 
319 State Office Bldg., Providence. 

TENNESSEE: Memphis, Dec. 18-19. Sec., Dr. Alfred B. | «Loach, 
Medical Arts Bldg., Memphis. 

Uran: Salt Lake City, Dec. 1-2. Dir., Mr. S. W. Golding, 4/2 State 
Capitol Building, Salt Lake City. 

VIRGINIA: Richmond, Dec. 8. Sec., Dr. J. W. Preston, 720 Shenan- 
doah Life Bldg., Roanoke. 

_ Wisconsin: Basic Science. Milwaukee, Dec. 19.  Sec., Prot. Robert 
N. Bauer, 3414 West Wisconsin Ave., Milwaukee. 


e., Dr. C. J. McCusker, 1014 \edical 


Iowa June Report 

Mr. H. W. Grefe, director, Examinations and Licenses of the 
Iowa State Department of Health, reports the written examina- 
tion held at Iowa City, June 2-4, 1931. The examination 
covered 8 subjects and included 100 questions. An average of 
75 per cent was required to pass. Ninety-eight candidates were 
examined, 97 of whom passed and one failed. The following 
colleges were represented : 


o4 Te: Per 
College TAILED wa Cent 
University of Colorado School of Medicine............. (1930)* 84.5 
prmehh “DR@UNOee COME, «kx os ss hb oe chk Oade cnn cus eee (1931) 81.5 
State University of Iowa College of Medicine.......... (1930)* 90, 


(1931)* 79.4, 82.3, 82.8, 82.9, 83, 83.1, 83.3, 83.8, 83.8, 
84.1, 84.6, 84.6, 84.8, 84.9, 85, 85.4, 85.4, 85.6, 85.8, 
85.9, 86.1, 86.3, 86.4, 86.4, 86.4, 86.4, 86.5, 86.8, 86.8, 
86.8, 86.9, 87, 87, 87.3, 87.5, 87.6, 87:6, 87.6, 87.8, 
87.8, 87.9, 88, 88, 88.3, 88.3, 88.4, 88.4, 88.4, 88.5, 
88.5, 88.6, 88.8, 88.9, 89, 89.1, 89.3, 89.3, 89.4, 89.4, 
89.5, 89.6, 89.8, 89.9, 89.9, 89.9, 90, 90, 90, 90.1, 
90.1, 90:1, 90.4, 90.8, 90.8, 90.9, 90.9, 90.9, 91.3, 91.5, 
91.6, 91. 8, 91. 8, 92, 92.3, 92.4, 92.5, 93.1, 93.3, 93.9 


University of Minnesota Medical School.............. (1931) 86.1 
St. Louis University School of Medicine.............. (1926) 81.5 
Creighton University School of Medicine.............. (1930) 83.9 
University and Bellevue Hospital Medical College...... (1925) 88.6 
University of Vienna Faculty of Medicine............. (1930)7 81.1 
Year Per 
College PALE + Grad. Cent 
Moscow State University Faculty of Medicine......... (1916)7 65 


Mr. Grefe also reports 15 physicians licensed by reciprocity 
with other states, and one physician licensed by endorsement 
from Feb. 11 to Aug. 10, 1931. The following colleges were 


represented : 

College LICENSED BY RECIPROCITY Soe Recipe 
College of Med. and Surg. (Physio-Medical), Chicago.. (1902) Penna. 
Rush Medical College..........0.c2ceccceceecceees . (1931) Illinois 
University of Kansas School of Medicine. cavopans Vegmneee? Kansas 
Kentucky University Medical Department............(1904) | Louisiana 
Louisville Medical College................. «+ +++(1907) New Mexico 
Tulane University of Louisiana School of Medicine. ..(1927) Louisiana 
Washington University School of Medicine. ..(1929), (1930) Missouri 
Creighton University School of Med...(1927), (1928), (1930) N 

(1930) Kansas 
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University of Nebraska College of Medicine........ (1930, 2) Nebraska 

Jefferson Medical College of Philadelphia............ (1928) Illinois 
College LICENSED BY ENDORSEMENT b Sr car? meee 

University of Edinburgh Faculty of Medicine........ (1928)N. B. M. Ex. 


* Licenses withheld pending completion of internship. 
+ Verification of graduation in process. 


South Carolina June Report 


Dr. A. Earle Boozer, secretary, South Carolina State Board 
of Medical Examiners, reports the written examination held at 
Columbia, June 23-25, 1931. The examination covered 17 sub- 
jects and included 75 questions. An average of 75 per cent was 
required to pass. Forty-five candidates were examined, all of 
whom passed. Three physicians were licensed by reciprocity 
with other states, and two physicians were licensed by endorse- 
ment. The following colleges were represented : 


M Year Per 
( ge a Grad. Cent 
Howard University School of Medicine................ (1929) 80.4 
Jetferson Medical College of Philadelphia............. (1924) 76.3, 
(1929) 83.9, (1930) 87.4 
Medical College of the State of South Carolina........ (1931) 77.6, 80.3, 
80.0, 81, 81.1, 81.5, 81.5, 81.8, 82.5, 82.9, 83.3, 83.3, 
83.4. 83.5, 83.6, 83.9, 84.1, 84.3, 84.5, 84.5, 84.8, 84.9, 
85 5.5, 85.9, 86.1, 86.6, 87, 87.3, 87.4, 87.4, 87.6, 
88. 88.6, 89.1, 89.4, 89.6, 90.3, 90.9 
Meharry Medical College..............00. (1930) 84.1, (1931) 76.4 
Bailece LICENSED BY RECIPROCITY BS | “a 
Tulane University of Louisiana School of Medicine...(1926) Louisiana 
Unive: sity of Maryland School of Medicine......... (1903) N. Carolina 
Jetferson Medical College of Philadelphia............ (1924) N. Carolina 
Cc Pp LICENSED BY ENDORSEMENT bane Sndengement 
( irad,. 0 
Johns ‘lopkins University School of Medicine........ (1927)N. B. M. Ex. 
Colt a University College of Phys. and Surgs....(1929)N. B. M. Ex. 





Book Notices 


Approved Laboratory Technic: Clinical, Pathological, Bacteriologicc!l, 
Serofocical, Biochemical, Histological. Prepared under the Auspices of 


the A:scrican Society of Clinical Pathologists bv John A. Kolmer, M.D., 
Dr.P.Ht., D.Se., Professor of Pathology and Bacteriology, Graduate School 
of Mccicine, University of Pennsylvania, and Fred Boerner, V.M.D., 
Assocviite Professor of Bacteriology, Graduate School of Medicine, Uni- 
versity of Pennsylvania. Assisted by C. Zent Garber, A.B., M.D., Asso- 
ciate in Pathology, Peking Union Medical College, and Committees of the 
American Society of Clinical Pathologists. Cloth. Price, $7.50. Pp. 663, 
with 311 illustrations. New York and London: D. Appleton & Company, 
1931. . 


While many books on laboratory diagnosis have been written 
during the past year, this book serves a most useful purpose in 
the field. It is a manual written with the specific purpose of 
establishing standards for the performance of various laboratory 
examinations. The text was prepared under the auspices of 
tie American Society of Clinical Pathologists, which has 
approved of the technic of the methods given. The authors, 
however, have assumed responsibility for the recommendations 
of the methods for the diagnosis of disease. When possible, 
they have selected one method by which accurate results can 
he obtained. The facts are presented in a simple, direct manner, 
with enough detail to insure accurate work even in the hands 
of inexperienced laboratory workers. This is further facilitated 
by adequate illustration of the text. The authors have empha- 
sized the importance of using reliable apparatus and reagents 
as a further means of insuring accuracy. Especial considera- 
tion has been given to quantitative tests and reactions, since they 
make for greater accuracy and tend to standardize the reporting 
ot results. When qualitative tests are given, a uniform ter- 
minology is suggested. The book in its entire organization is 
4 working manual written expressly for the technician and those 
interested in laboratory work. Some of the unique features are 
chapters on methods for housing, feeding, inoculating, bleeding 
and performing necropsy on animals; methods of colorimetry, 
nephelometry and scopometry, and methods for the diagnosis of 
early pregnancy (Aschheim-Zondek and Friedman tests). The 
authors have included methods for securing specimens of blood, 
Spinal fluid, gastric contents and bile for examination, since 
there has been an increasing tendency on the part of the physi- 
tian to have laboratories take over this work. The book fulfils 
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the purpose expressed by the authors and is a valuable addition 
to the field of clinical pathology. Laboratory standardization 
and accuracy are especially important when so much of the 
work is done outside the direct supervision of the physician. 


Schmerzverhiitung. Zwélf Vorlesungen. Von Dr. Fritz Starlinger, 
Assistent an der Klinik Eiselsberg und Privatdozent fiir Chirurgie an der 
Universitat Wien. Paper. Price, 6.60 marks. Pp. 105. Vienna: Julius 
Springer, 1931. 

The twelve discussions are designed mainly for the use of 
medical students, but they are well worthy of the attention of 
any one who must use anesthetics in therapeutics, especially 
those who are not specialists in this field; and even the anes- 
thetist will find valuable suggestions. The first three chapters 
deal with the minutiae of the objects of general anesthesia, with 
methods of administration and the general principles of the 
subject, together with the theory of the action of anesthetics ; 
the fourth is devoted to ether narcosis; the fifth to anesthesia 
with chloroform, ethyl chloride and solesthin; the sixth to 
avertin, somnifen, numal and pernocton; the seventh to nitrous 
oxide, ethylene and narcylen; the eighth considers combination 
narcosis, the theory and method; the ninth and tenth consider 
local anesthetics; the eleventh is devoted to considerations 
determining the choice of anesthetic; the twelfth considers a 
number of questions partly philosophical, partly the treatment 
of pain of different types. 

Little need be said concerning the first three chapters, except 
that one is impressed with the earnest desire of the author to 
convince the student and those who administer anesthesia that 
it is a serious undertaking and that one must be strongly 
imbued with a sense of responsibility when one administers a 
general anesthetic to a patient, since one must then take the 
life of another in one’s keeping. He says that the failure to 
observe even one of the essential details may cost the patient 
his life. Again and again he returns to the idea that the safety 
oi the patient must be kept constantly in mind and that one 
must never fall into a routine, regardless of the conditions. He 
especially enjoins systematic study of the patient’s condition, 
his idiosyncrasies, and his reactions to various drugs. In other 
words, an understanding of the patient, such as the old-time 
family physician was supposed to acquire with long acquaintance. 
One who reads these three chapters carefully can hardly fail 
to be impressed with the difference between the point of view 
expressed and that of many who have vociferously advocated 
one or another of the methods of anesthesia recently introduced, 
and which the author condemns inferentially even more strongly 
than he does directly. The burden of the argument is unending 
care of the patient, of personal observation, leaving nothing to 
chance that can be controlled. 

The methods of administration enumerated by the author 
are inhalation, rectal, intravenous, intramuscular, subcutaneous 
and intraperitoneal. He lays great stress on the fact that 
inhalation anesthesia consists in the administration of an extra- 
ordinary number of extremely small fractional doses, whereby 
the greatest measure of control is possible. In contrast to this 
is the subcutaneous injection, after which there is no control. 
He says that with this there is not a trace of individualization. 
He admits that it has the wonderful advantage of simplicity, 
since one merely injects a few cubic centimeters and lets nature 
take its course. The same applies in a lesser degree to intra- 
venous injection. 

Those who have been taught by recent literature to consider 
the administration of an anesthetic as a small matter requiring 
little study will be inclined to consider the intensive study 
recommended by Starlinger as a counsel of perfection, but cer- 
tainly no one who follows his instructions rigidly will ever 
have occasion to blame himself for a death during anesthesia. 
His reiteration of the necessity of the careful selection of the 
anesthetic for the individual is in sharp contrast to the literature 
of the many specialties that have recently appeared and that 
of enthusiasts who. have been attracted by the convenience of 
many of these recent additions to the anesthetic materia medica. 
Concerning ether, Starlinger takes the attitude of the majority 
of the more conservative anesthetists and surgeons. The details 
of administration are discussed at length. His views concerning 
chloroform run rather to the other extreme, and while few will 
maintain that chloroform should be used as a routine, many will 
disagree with his statement that chloroform narcosis is only 
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of historical interest. He says that, while he has administered 
anesthetics during the war and since then, he has used chloro- 
form anesthesia alone scarcely ten times in his life. He is 
opposed to full narcosis with avertin because of the lack of 
control. He takes a much more favorable attitude toward its 
use for basic narcosis. He declines to commit himself concern- 
ing the number of deaths caused by avertin, and maintains that 
one must distinguish sharply between deaths that occur with 
full narcosis and those in which a more conservative attitude 
is maintained. 

It may seem strange to the reader that much can be added to 
the general knowledge of the use of the anesthetics. Probably 
no method at present in vogue involves a death rate of more 
than one in one thousand in the hands of a reasonably skilled 
anesthetist, and when death has occurred it is often difficult, or 
impossible, to determine whether it resulted from the anesthetic 
or from unavoidable conditions; hence it is not easy to make 
an exact comparison of the relative safety of two methods of 
inducing anesthesia. This small volume is recommended to the 
conscientious student and to the physician who is not a trained 
anesthetist but who must occasionally administer an anesthetic, 
provided they are willing to take infinite pains in mastering this 
subject. It is not recommended to those who are not willing 
to take such pains, for it will only convince them of their unfit- 
ness to perform the duties which they assume. 


Nutrition and Physical Fitness. By L. Jean Bogert, Ph.D., Instructor in 
Experimental Medicine, Yale University. Cloth. Price, $3. Pp. 554, 
with 65 illustrations, Philadelphia: W. B. Saunders Company, 1931. 

Dr. Bogert has incorporated into one book a multitude of 
associated facts collected from the fields of home economics, 
nutrition, physiology, chemistry and medicine. Considering her 
ambitious aim and the wide scope of the material, she has 
produced an excellent volume. It should make its appeal to 
the intelligent layman, as it presents in simple nontechnical 
language the related facts of these sciences. The subjects 
covered include the classification of foodstuffs, the nutritional 
requirements of the body and how they are best met by proper 
food consumption, the normal processes of the body, and per- 
haps of greatest help to the housewife, the practical dietetics of 
meal planning. In these chapters the author has supplemented 
the text with numerous well organized meal planning charts and 
outlines. In view of their clarity and adapability, they will 
vreatly assist the reader to use his knowledge in the routine 
of daily life in exercising “common sense dietary control.” Dr. 
Bogert has avoided giving any radical or biased advice and has 
exposed to ridicule the fallacies of the food faddist. Her attitude 
is that of the practical scientist atteinpting to show how the 
facts of science may serve as tools for building optimal health. 
The concluding chapters on senescence, overweight and diet in 
disease are also free from the fads so commonly found in books 
giving advice to the layman. 


Scharlach: Atiologie, antitoxische Serumtherapie und Schutzimpfung. 
Ven Prof. R. Kraus, Generaldirektor des staatl. Gesundheitsamtes von 
Chile Unter Mitarbeit von Dr. G. Morawetz, Primarius am Franz Josef- 
Spital in Wien, Dr. J. Zikowsky, Assistent am Franz Josef-Spital in Wien, 
und Dr. J. Teichmann, Assistent am staatl. Serotherapeutischen Institut 
in Wien. Paper. Price, 45 marks. Pp. 365, with illustrations. Berlin 
& Vienna: Urban & Schwarzenberg, 1931. 

The purposes of this monograph as stated in the preface are 
to recommend use of the name Moser-Dick serum instead of 
Dochez-Dick serum to designate scarlet fever antitoxin, and to 
orient the physician with regard to recent developments in 
scarlet fever. The reasons advanced in support of the name 
Moser-Dick serum are that Moser was the first to attempt to 
produce a serum specific for scarlet fever and that the Dicks 
discovered scarlet fever antitoxin and developed a_ successful 
method for producing it. American readers who are accustomed 
to use the serum under its scientific descriptive name, Scarlet 
Fever Antitoxin, will not understand Kraus’s insistence on the 
hyphenated historical name unless they know of his long asso- 
ciation with the State Serum Institute in Vienna, where Moser 
produced his antistreptococcus serum twenty years ago, when 
Kraus was an assistant in the institute, of which he later became 
director. The failure of Moser’s serum is attributed to Moser’s 
inability to determine the etiology of scarlet fever, all his inocu- 
lations of animals having resulted negatively, and to his igno- 
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rance of the existence of scarlet fever toxin and scarlet fever 
antitoxin, so that attempts to test the specificity and potency of 
his serum were limited to determining its antibacterial action, 
The author subscribes to the Dick theory of the etiology and 
mechanism of scarlet fever as a disease caused by a specific 
hemolytic streptococcus, which produces a soluble toxin, which 
in turn is employed for the production and standardization of 
scarlet fever antitoxin. The proved value of scarlet fever anti- 
toxin as a specific serum therapy in scarlet fever is emphasized, 
The chapters on the Dick test and active immunization with the 
toxin are less convincing. The author questions the meaning 
of the Dick test but fails to describe the technic employed in 
producing the toxin or the technic used in making and observing 
the skin tests on which his conclusions are based. On the whole, 
Kraus places himself in the questionable position occupied by 
many European scientists who accept the specificity and efficacy 
of scarlet fever antitoxin but waver in regard to the specificity 
of the toxin with which the specific antitoxin is produced. 


The Practical Treatment of Diabetes. By T. Izod Bennett, MD. 
F.R.C.P., Physician with Charge of Outpatients, Middlesex Hospital, 
Cloth. Price, $2. Pp. 107. New York: Richard R. Smith, Ine., 19:51. 

The discussion opens with a brief summary of the clinical 
manifestations, including the more common laboratory pro- 
cedures, in diabetes mellitus. The basic principles in treatment 
are then outlined and their practical application is described in 
some detail. The advantage of several smaller meals over 
fewer larger ones as a preventive against glycosuria is pointed 
out. Diet is discussed along broad lines, and several specimen 
menus are suggested. The author properly points out that 
patients are more likely to follow diets constructed in accordance 
with the foregoing principles than those calculated with mathe- 
matical exactness. The administration of insulin is described, 
as are the indications for its use. The more important com- 
plications and their management are briefly discussed. ()n the 
whole, the subject is well presented in the few pages whic!i con- 
stitute this little book and there are many practical points which 
can be of help to the general practitioner. It is doubtfu!, how- 
ever, whether the treatment of diabetes mellitus can be so 
briefly presented without the omission of some essential in! orma- 
tion in the actual management of the disease. 


Experiments on Vitamin A Deficiency in Rats and the Quantitative 
Determination of Vitamin A. By Skili V. Gudjénsson. Paper. !'p. 189, 
with 72 illustrations, Copenhagen: Levin & Munksgaard, 1930. 

The busy clinician who expects to find in this monograph 
information dealing with the sources of vitamin A and their 
relative potencies will be disappointed. However, there is pre- 
sented an excellent discussion of the pathology of vitamin A 
deficiency in the rat, the animal most commonly employed for 
such studies. The monograph deals with the finer details of 
the biologic technic for measuring this dietary essential, though, 
curiously enough, specific directions for calculating the relative 
potencies of substances tested are lacking. The many {actofs 
that have a bearing on the biologic method of assay of vitamin A 
are discussed and the extreme care required in carrying out the 
details of the assay as well as the interpretation of results is 
emphasized. While most of the points stressed in the book are 
commonly included in the practice of vitamin assay in this 
country, in several instances the experiences of Dr. Gudj0onsson 
seem exceptional. The book is translated from the Danish and 
provides a worth-while summary of certain important technical 
aspects of the study of vitamin A. 


Physical Requirements for Commercial Flyers. By John S. Chase, 
A.B., M.D., Flight Surgeon, U. S. Army, and Nolie Mumey, A.M., M.D., 
Flight Surgeon 120th Observation Squadron, 45th Division, Lowry Field. 
Paper. Pp. 31, with illustrations. Denver: Clason Publishing Compady, 


1931. 
This little manual, apparently privately published, contaims 
about 3,000 words. It is so simple that it hardly merits the 
classification of a manual. The book of requirements of 
medical branch of the department of aeronautics of the gov- 
ernment lists in a detailed manner the actual physical requir 
ments demanded from pilots. These instructions are avail 
to any one who asks for them, without cost, except postage 
Hence this booklet may be considered an unnecessary contt- 
bution to medical literature. 
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Les accidents nerveux consécutifs aux pertes de sang: Etude clinique 
et expérimentale. Par Robert Worms. Préface du Dr. P. Abrami. 
Paper. Price, 32 francs. Pp. 207, with illustrations. Paris: Gaston 
Doin & Cie, 1931. 

This book deals with nervous manifestations ascribed to loss 
of blood. The following seven posthemorrhagic symptoms and 
syndromes are treated, each with personal case records and 
bibliography: hemiplegia; paraplegia; convulsions; larval 
pyramidal syndromes; psychic phenomena; coma with hyper- 
tonia: ocular and cranial nerve phenomena. The results of 
experiments on many varieties of animals are related. Finally, 
there is a chapter on pathogenesis and therapeutic deductions. 
It is emphasized that certain local preexisting lesions, especially 
of the brain and liver, predispose to the occurrence of nervous 
phenomena which rarely occur if the organs are normal. The 
eflect of transfusion shows that these phenomena are to a great 
exten! reversible. 


Pathology, Bacteriology and Applied Immunology for Nurses. By 
Robert \. Kilduffe, A.B., A.M., M.D., Director, Laboratories, Atlaniic City 
Hospital. Cloth. Price, $2.50. Pp. 324, with 112 illustrations. 
Milwa:! ce: Bruce Publishing Company, 1931. 

In this book the author presents only such pathologic, bac- 
teriokocic and immunologic material as will be of value to 
nurses, and omits the large volume of technical facts useful 
only to those engaged in specialized work in these fields. 
Teachers of classes of nurses will find this book of great value 
as an outline for their lectures. Nurses will be able to use the 
book jor study during their courses, and afterward as a refer- 
ence book. It is divided into three large parts, as the name 
implics, and in each division the practical facts from the nurses’ 
point .f view are presented. Of particular value is the chapter 
on ap: lied sanitation, which outlines the organisms causing the 
varios. common diseases, their portal of entry and mode of 
exit i:om the body, and the prophylactic measures necessary to 
check ‘heir spread. Another valuable chapter, from the point 
of view of the laboratory, gives in detail the procedures for col- 
lectins and transporting specimens to the laboratory. On the 
whole, this is a concise and practical textbook for use in nurses’ 
training schools. 


Die Réntgendiagnostik des Verdauungskanals: Einschliesslich der Leter 
und der Gallenwege. Vou Privatdozent Dr. H. U. Albrecht, Oberarzt an 
der medizinischen Universitatsklinik, Frankfurt a. M. Mit einem Geleit- 
wort von Professor F. Volhard. Paper. Price, 56 marks, Pp. 493, with 
828 illustrations, Leipzig: Georg Thieme, 1931. 

This work is written in a rather simple German style. Each 
section is furnished with an extensive bibliography. The technic 
is given somewhat briefly, as the work deals largely with diag- 
nosis, as mentioned in the title. The esophagus is well taken 
care of along with the other parts of the gastro-intestinal tract. 
An interesting part of this section on the gullet is that portion 
dealing with diaphragmatic hernia and its differentiation from 
diverticulosis. The anatomy and physiology of each portion of 
the gastro-intestinal tract are taken up in the proper section. 
A number of helpful diagrams are furnished throughout the 
work. \Vhenever possible, a photograph of the operative post- 
mortem specimen is given along with the roentgen observations. 
The illustrations, which are numerous, are excellent halftones, 
representing chiefly x-ray films. No mention is made of duo- 
denitis. This is an excellent book. 


A Textbook of Exodontia: Exodontia, Oral Surgery and Anesthesia. 
By Leo Winter, D.D.S., Professor of Oral Surgery and Director of the 
Oral and Minor Surgery Clinic, New York University College of Dentistry. 
Second edition. Cloth. Price, $10. Pp. 455, with 428 illustrations. 
St. Louis: C. V. Mosby Company, 1931. 

In this edition the author has incorporated all the important 
results of recent studies in the field of general and local anes- 
thesia. He gives a detailed description of the various local 
anesthetics together with their physiologic action, method of 
Preparation and injection, and the after-effects. The book deals 
largely with clinical work. Excellently executed drawings from 
life, showing the position of the patient and the operator, for 
every type of exodontia, will be of great value both to the 
Student and to the general practitioner. Those who desire a 
more detailed description of the pathology and technic for the 
femoval of impacted mandibular third molars may consult the 
same author's book on “Impacted Third Mandibular Molars.” 
1s volume is a practical manual on exodontia, and does not 
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include the pathology and treatment of the diseases of the 
mouth, except for one chapter on cysts of the jaws. The 
book is well printed. The illustrative matter is excellent. 


Die Lungensyphilis des Erwachsenen. Von Dr. L. Diinner, arztlicher 
Direktor, Dr. F. Leeser, Réntgenologe, und Dr. H. Blume, Assistenzarzt 
am stidtischen Hospital Buch-West in Berlin. No. 41. Tuberkulose- 
Bibliothek. Beihefte zur Zeitschrift fir Tuberkulose. Herausgegeben von 
Prof. Dr. Lydia Rabinowitsch. Paper. Price, 6 marks. Pp. 52, with 37 
illustrations. Leipzig: Johann Ambrosius Barth, 1931. 

In this booklet the authors review the diagnosis, pathologic 
changes and roentgen observations in pulmonary syphilis. They 
report twelve cases of their own, with excellent roentgenograms 
of the lungs. The diagnosis of puimonary syphilis is difficult 
and can be confirmed only by the postmortem demonstration of 
the interstitial or gummatous lesions. Even the pathologist 
must be careful about making the diagnosis. There is no definite 
symptom complex for pulmonary syphilis, with its variety of 
forms. The disease may closely simulate other chronic diseases, 
such as tuberculosis, actinomycosis, bronchiectasis, lympho- 
granuloma, and carcinoma of a bronchus. The great uncer- 
tainty and difficulty in the diagnosis of pulmonary syphilis, both 
clinically as well as post mortem, justify one in being skeptical 
about many of the cases of tertiary pulmonary syphilis reported 
in the literature. Clinically, pulmonary syphilis is not to be 
diagnosed with certainty. The cases in which a cure has been 
effected do not come to necropsy; the far advanced cases may 
no longer react to antisyphilitic therapy. The following points 
are of diagnostic value: the absence of tubercle bacilli in 
the sputum; the localization of the process in the middle or 
the lower portion of the lung, especially in the right lung; the 
presence of other syphilitic lesions or a positive Wassermann 
reaction, and the effect of antisyphilitic therapy. The booklet is 
a valuable addition to knowledge of pulmonary syphilis, espe- 
cially because it emphasizes the difficulties of diagnosis. 


Chemistry and Cookery: Some Theories of Chemistry, and Applications 
to Cookery Processes. By Annie Louise MacLeod, Ph.D., Dean of the 
Colege of Home Economics,- Syracuse University, and Edith H. Nason, 
Ph.D., Professor of Foods, Syracuse University. Cloth. Price, $3.50. 
Pp. 545, with 25 illustrations. New York: McGraw-Hill Book Company, 
Inc., 1930. 

Here is a course in general chemistry and cookery presented 
for the college student of home economics. The elements of 
chemistry and cookery are closely associated to develop the 
habit of seeking a scientific explanation for the observations of 
everyday life. The electronic theory of matter and chemical 
reactions is simply defined and applied, which is an agreeable 
surprise in a beginners’ textbook. The first thirty-one chap- 
ters are devoted essentially to chemistry and physical chem- 
istry, and give a good general understanding of these two 
branches of science. The last fourteen chapters cover cookery 
and related home economics, food chemistry and nutrition sub- 
jects. A laboratory manual supplement is appended. Appro- 
priate question lists are given with each chapter. The entire 
book is interesting, an excellent example of modern teaching 
methods. 


Gastric Acidity: An Historical and Experimental Study. By John 
Douglas Robertson, M.D., Assistant Chemical Pathologist to the Middlesex 
Hospital, London. Boards. Price, 5/-. Pp. 76. London: John Murray, 
1931. 


This monograph presents the historical development of 
methods of gastric analysis and the controversy over the type 
of acid found in gastric contents. The discussion then turns to 
the occurrence of lactic acid in the gastric contents of normal 
and carcinomatous stomachs. The assertion is made, and sup- 
ported by experimental proof, that “lactic acid is usually present 
in carcinoma of the stomach, but it must also be realized that 
this is not an early sign.” The references are complete. 


Prevention of Premature Senility. By Victor G. Vecki, M.D. Boards. 
Price $1. Pp. 127. Boston: Stratford Company, 1931. 


The author gives a cumulative survey of all the hygienic and 
dietetic measures that may be employed to avoid premature 
senility with especial reference to the genital functions of the 
male. Unfortunately he differs with the majority of other 
authors, apparently strongly believing in the efficacy of the 
so-called rejuvenating operations, such as severing of the sper- 
matic cord and the transplantation of animal gonads. 
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Medicolegal 


Trauma and Tuberculous Meningitis 
(Brim v. Home Acc. Ins. Co. (La.), 131 So. 762) 


On account of the death of her son, alleged to have been 
caused by an accident occurring in the course of his employment, 
the plaintiff sued the Home Accident Insurance Company, which 
had underwritten the liability of his employer under the Louisi- 
ana workmen's compensation act. The trial court gave judg- 
ment in favor of the insurer, and the plaintiff appealed to the 
court of appeal of Louisiana, Orleans. 

Ryan, the son, fell from a ladder, Oct. 15, 1928. So far as 
the evidence shows, he was in good health before the accident. 
Immediately after it he appeared to be very much dazed and 
at first was unable to express himself. clearly and was bleeding 
from a wound over his left eye. He was taken to a hospital, 
where the wound was sutured. He refused to remain there, 
but he was subsequently treated by two physicians acting on 
behalf of his employer. Nov. 22, 1928, they discharged him as 
cured. Later, complaining of weak and dizzy spells, he con- 
sulted another physician, by whom he was treated until Dec. 31, 
1928, when he was discharged. He appears to have grown 
progressively worse after the accident. So far as is known, 
Ryan consulted no physician between Dec. 13, 1928, and the 
date of his death, March 10, 1929, about five months after 
the accident, when he was found dead in his room. The coroner 
performed an autopsy and certified on the basis of a “gross 
examination” that the cause of death was as follows: 

Cerebella abscess with necrosis of the left hemisphere. Multiple areas 

of necrosis on surface of cerebrum; and calloso marginal fissure of each 
lateral hemisphere. Sub-aracnoid general congestion with oedema of brain. 
Smear negative for bacteria. 
A microscopic examination of a section of the cerebellum was 
made by an expert pathologist, who reported that the cause of 
death was tuberculous meningitis, or multiple tuberculomas. 
The plaintiff, the mother of the dead workman, contended that 
the fall activated a dormant tuberculosis and hastened her son’s 
death, thus entitling his dependents to recover compensation 
under the workmen's compensation act. The defendant insur- 
ance company, however, contended that death was due to internal 
causes and that the fall had nothing to do with it. 

The medical witnesses agreed that a tuberculoma of the brain 
is the result of secondary infection, the primary infection being 
elsewhere in the body. Dr. Johns, testifying for the plaintiff, 
expressed the opinion that the impact on the head when the 
workman fell damaged the tissue within the skull and made it 
more susceptible to tuberculous infection than normal tissue is. 
Iie regarded the accident as a contributing cause of death. The 
reports of the coroner, who performed the autopsy, and of the 
pathologist who made the microscopic examination showed that 
there was an abscess “in the back of the skull.” The location 
of the abscess, Dr. Johns explained, was not inconsistent with 
its having resulted from the impact of the fall on the frontal 
region, since “traumatic injury to the frontal portion of the 
brain is more likely to produce hemorrhage on the opposite 
side than in the immediate vicinity of the blow.” The post- 
mortem examination disclosed no evidence of hemorrhage, and 
this, it was claimed, precluded the idea of any serious trauma 
within the skull. With respect to this, however, Dr. Johns 
testified, and his testimony was not controverted by other medi- 
cal testimony, that after five months, the period that elapsed 
between the accident and death, “the encroachment of the 
abscess would have liquefied the blood, transformed it all into 
exudate, so that it would not be recognizable as blood.” On 
behalf of the insurer it was contended that the fact that five 
months elapsed between the time of the fall and the time of 
death weakened the plaintiff's contention that the accident was 
a contributing cause. But, Dr. Johns testified, “it would be 
compatible with the usual history of brain abscesses for a man 
to live that long with tubercular abscess.” 

The pathologist who made the microscopic examination and 
the physician who last treated the injured workman sup- 
ported the insurer’s contention that trauma had nothing to do 
with causing death, but neither of them would say that trauma 
could not have been a factor in producing that result. The 
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pathologist admitted that necrosis due to trauma differs only 
minutely from a similar condition due solely to bacterial action, 
The physician who last treated the deceased expressed the 
opinion that the tuberculomas of the brain would have caused 
death eventually independent of the accident, but admitted that 
theoretically, if tuberculous infection was present in the brain, 
trauma would activate its destructive process so as to cause 
earlier death. 

In summing up the case, the court quoted from Belan y, 
John B. Honor Co., 143 La. 348, 78 So. 589, as follows : 

The proof goes no further, in support of the defense of this suit, than 
to show that the plaintiff might, and perhaps would, at some time, have 
hecome disabled by the disease that was lurking in his system, even jt 
the accident complained of had not happened. And that is not much 
more of a defense than to say that every man must some day come to 
the end of his worldly career, accident or no accident. 


In Frase v. McClelland Co., 200 Iowa 944, 205 N. W. 737, 
it was held that proof of absence of illness prior to injury and 
rapid development of tuberculosis thereafter, together with 
medical testimony to the effect that tuberculosis might be 
accelerated by traumatic causes, was sufficient to support a find- 
ing that tuberculosis was caused by the trauma. In Sc/i/enker 
v. Garford Motor Truck Co., 183 App. Div. 166, 170 N. Y. S. 
439, 441, it was held that medical testimony to the effect that 
a trauma “of the kind which the employee received could excite 
a dormant tuberculosis condition into activity and accclerate 
death,” in the absence of evidence to the contrary, was su‘ticient 
to support a recovery, notwithstanding evidence to the effect 
that no traumatic conditions prevailed at the time of the death 
of the employee three weeks after the accident. 

The court of appeal therefore reversed the judgment of the 
trial court in favor of the insurer and ordered judgment be 
given in favor of the mother of the deceased workman. 


Insurance: Representations as to Prior Health.—The 
insured, when she made application for insurance, was asked 
to name all diseases or injuries for which she had consulted 
a physician within five years. The answer to this cuestion, 
written by the insurer’s agent, was “None.” The «vidence 
showed, however, that this was not the answer given by the 
insured, but that both she and her husband told the agent that 
she had been injured in lifting a piano, a hemorrhage {«|lowing 
the strain. Moreover, the insurer’s physician testified that she 
told him that “she had not been treated for anything that 
amounted to anything, nothing worth mentioning.” Such a 
statement was sufficient to put the physician on notice that the 
insured had “ailments.” If the company wanted to know, or 
if the physician wanted to know, what those ailments were, 
inquiry should have been made of the insured. The insurer's 
physician testified also that the insured was apparently “the 
perfection of health” when he examined her. All the proof 
shows, said the Supreme Court of Arkansas, that there was 
no intentional false statement. The physician who made the 
examination and the agent were in possession of facts from 
which they could have learned, if they had made inquiry, 
everything that after the death of the insured they complained 
they did not know. The judgment of the trial court against 
the insurer and in favor of the beneficiary under the policy 
was afirmed.—The Maccabees v. Gann (Ark.), 34 S. W. (2d) 
456. 
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Secretary. 
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November 30-December 2. Dr. J. R. Kean, Army Medical Museum, 
Washington, D. C., Secretary. 

srw. “2° Islands Medical Association, Manila, December 15-18. Dr 

Fernando, 817 Taft Avenue, Manila, Secretary. 

Radiologica Society of North America, St. Louis, November 30- December 
4. . S. Trostler, 25 East Washington Street, Chicago, Secretary: 

soni Ps "American Bacteriologists, Baltimore, December 28-31. Dr. 
James M. Sherman, Cornell University, Ithaca, N. Y., Secretary. 

Southern gh oe Association, ‘White Sulphur Springs, W. Va., 

8-11. obert L. Payne, 142 York Street, Norfolk, Va., Secretary: 

Western Surgical Association, Denver, December 4-5. Dr. Frank R. 
Teackenor, 306 East Twelfth Street, Kansas City, Mo., Secretary. 
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Current Medical Literature 


AMERICAN 

The Association library lends periodicals to Fellows of the Association 
and to individual subscribers to Tue JourNAt in continental United 
States and Canada for a period of three days. Issues of periodicals are 
kept on file for a period of five years only. Requests for issues of earlier 
date cannot be filled. Requests should be accompanied by stamps to 
cover postage (6 cents if one and 12 cents if two periodicals are requested). 
Periodicals published by the American Medical Association are not avail- 
able for lending, but may be supplied on purchase order. Reprints as a 
rule are the property of authors and can be obtained for permanent posses- 
sion only from them. 

Titles marked with an asterisk (*) are abstracted below. 


American Journal of Surgery, New York 
14: 1-383 (Oct.) 1931 


A Report of Vascular Lesions Which Illustrate Some of the Fundamental 
Principles That Have Been Taught and Emphasized by Professor 
Rudolph Matas. M. R. Reid, Cincinnati.—p. 17. 

Exper:miental and Clinical Basis for Arterectomy in Treatment of Local- 
izei Arterial Obliterations. R. Leriche, Strasbourg, France.—p. 55. 

Rayna'|’s Disease and Thrombo-Angiitic Gangrene of Upper Extremities 
Tre i by Resection of Sympathetic Ganglions and Trunk. R. Ales- 
san Rome.—p. 68. 

Tersoi Experience in Vascular Surgery. H. A. Royster, Raleigh, 
nN. ¢ Ds 

Halst Thirty-Six Years Ago. J. C. Bloodgood, Baltimore.—p. 89. 

Hypert* phic Tuberculosis of Ileum with Multiple Lesions. J. M. T. 
Fin: and J. M. T. Finney, Jr., Baltimore.—p. 149. 

Cance f Rectum and Rectosigmoid. R. C. Coffey, Portland, Ore.— 
p- ‘ 

Intest:: .| Obstruction from Congenital Deformity of Small Intestine. 
E. Ribas y Ribas, Barcelona.—p. 215.. 

Cance n North American Negro. F. L. Hoffman, Newark, N. J.— 
p. - 

Cance { Stomach with Especial Reference to Its Incidence, Diagnosis 
and ‘reatment. J. S. Horsley, Richmond, Va.—p. 264. 

Cance f Breast. J. B. Deaver, Philadelphia.—p. 276. 

Anest}:-ia. G. W. Crile, Cleveland.—p. 288. 

Total |\:inoplasty. P. Moure, Paris.—p. 298. 

Fistul Following Marsupialization of Hydatid Cysts: Their Radio- 
gra! Examination. J. Trias-Pujol, Barcelona.—p. 313. 

Place Senses in Development of Science. W. J. Mayo, Rochester, 
Mim p. 329. ‘ 

Splenc:' my: Its Indications and Technic. D. P. D. Wilkie, Edinburgh. 

p. 340. 

Operat.e Treatment of Phthisis: The Surgeon’s Moral Obligation. 
H. |ilienthal, New York.—p. 356. 

Obser\. ‘ions on Reaction of Bronchial Fistulas to Acute Infections of 
Up Respiratory Tract. E. A. Graham, St. Louis.—p. 382. 


Annals of Internal Medicine, Ann Arbor, Mich. 
5: 247-400 (Sept.) 1931 

‘Observations on Rheumatic Pancarditis and Infective Endocarditis. 
W. Ss. Thayer, Baltimore.—p. 247. 

*A Theory of Causation of Cardiac Pain. A. Lambert, New York.— 
p. 25 

*Insulin Coefficient, an Improved Method for Clinical Control of Diabetes 
Mellitus. J. R. Williams, Rochester, N. Y.—p. 264. 

Effect of Ingestion of Burdock Root on Normal and Diabetic Individuals. 
A. A. Silver and J. C. Krantz, Jr., Baltimore.—p. 274. 

Diahetes in Negro Race. E. J. Leopold, Baltimore. —p. 285. 

Syphilitic Aortitis in Retrospect. W. S. Middleton, Madison, Wis.— 
p. 294 

Bronchomoniliasis: Clinical and Pathologic Study with Report of Illus- 
trative Cases. O. S. Warr, Memphis, Tenn.—p. 307. 

Postvaccination Encephalitis. C. Armstrong, Washington, D. C.—p. 333. 

Clinical Aspects of Portal Cirrhosis. A. M. Snell, Rochester, Minn.— 
p. 338. 

Hereditary Ectodermal Dysplasia of Anhidrotic Type. W. H. Fordon 
and R. C. Jamieson, Detroit.—p. 358. 

Application of Modified Psychiatric Approach in Treatment of Certain 
Gastro-Intestinal Disorders. T. H. Morrison and S. Morrison, Balti- 
more.—p. 371. 

Prestige of the Internist. M. J. Breuer, Lincoln, Neb.—p. 381. 
Rheumatic Pancarditis and. Infective Endocarditis.— 

Thayer calls attention to the fact that in two respects subacute 

and chronic vegetative endocarditis and subacute rheumatic 

heart disease are similar; namely, (1) the distribution of the 
lesions, commonest on mitral and aortic valves, and (2) the 
common subacute course. But whereas in rheumatic fever 
the intoxication as a rule is not very great, the anemia not 
very pronounced, and embolic phenomena are absent, in infective 
endocarditis, general constitutional symptoms, fatigue, anorexia 
and progressive anemia are striking and embolic phenomena are 

Common. Osler’s phenomena in the fingers and toes are almost 

pathognomonic. Nephritis, rare in rheumatic heart disease, 
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generally appears in infective endocarditis. Splenic enlargement 
is rare in the former, the rule in the latter. Cultures from the 
blood are usually sterile in rheumatic heart disease, generally 
positive in infective endocarditis. The distinction between infec- 
tive and rheumatic endocarditis though usually easy, may be 
difficult. One should not forget that it may be a delicate ques- 
tion which, like all other clinical problems, can rarely be settled 
by the laboratory alone. It is well to remember that in subacute 
rheumatic heart disease mural thrombi may form without 
auricular fibrillation, giving rise to peripheral emboli highly 
suggestive of vegetative endocarditis; that nonhemolytic strep- 
tococci may occasionally be obtained from the blood during 
acute rheumatic carditis, and, now and then, on several occa- 
sions; that a diagnosis on the one hand of rheumatic carditis 
or on the other hand of infective endocarditis cannot be made 
without a careful consideration of all the evidence; that a fatal 
prognosis in the absence of immediately threatening symptoms 
need never be made in either condition. 


Causation of Cardiac Pain.—According to Lambert, as the 
myocardium degenerates there is an increasing dyspnea on 
exertion, and there finally comes a time when the degenerated 
myocardium cannot contract with adequate vigor to drive on 
the increasing blood coming into the heart from exertion. The 
myocardial muscles stretch to increase the output per beat but 
cannot contract with sufficient vigor to accomplish it. For a 
while an increased heart rate per minute may act as a substitute 
for increased output per beat, but there comes a time when the 
lack of output per beat ceases to stimulate the reflex to cause 
increased coronary flow, and the heart is in the condition of 
dependence for its coronary flow on increase of blood pressure. 
The degenerated muscle cannot contract vigorously enough to 
empty out the heart or clean out its own coronaries. With the 
incompetent cardiac muscle there occurs an increasing vascular 
congestion and, finally, dilatation of the coronary arteries, by 
which stretching of the adventitia is produced from overdisten- 
tion of the diseased arteries, and pain is the result. This pain 
arises from stimulation of the afferent nerve endings in the 
adventitia of the coronary arteries, and the pain persists until 
the coronary circulation can recover itself through increased 
muscular action of the myocardium, or diminished inflow of 
blood into the heart brings relief. When the pain arises from 
the first portion of the aorta, the mechanism of its causation 
is different. With an aortitis and diseased aortic wall, or with 
inflammatory processes around the vasa vasorum of the adven- 
titia which press on the sensory nerve endings, any sudden 
increase of blood pressure in the aorta which some emotion may 
cause; which any sudden demand for increased cardiac action 
will produce, will cause an increased stretching of the aortic 
adventitia sufficient to produce pain but not sufficient to cause 
reflex action of the depressor nerve to occur and, by lowering 
of blood pressure, bring about a cessation of the stretching of 
the adventitia. The giving of nitrites instantly produces a 
general fall of pressure, a general relaxation of the vascular 
muscularis, and the painful stretching ceases. The action of 
the nitrites is substituted for that of the depressor nerve. It 
seems, judging from the evidence of experimental work, that 
cardiac pain arises in the ancient mechanism of the autonomic 
system originating in the sensory nerve endings of the cardiac 
vascular system, and in the wall of the adjacent aorta. This 
pain occurs when there is an abnormal distention of the adven- 
titial coats of the aorta and coronaries, through the breakdown 
of reflex mechanisms to which the degenerated tissues of the 
aorta and myocardium are unable to respond effectively. 


Insulin Coefficient.—Williams states that in the treatment 
of diabetes the coefficient method is particularly valuable. The 
clinician has one guiding rule. He first determines how much 
insulin the patient can make in twenty-four hours by a careful 
dietary and urine study covering several days. This becomes 
the patient’s coefficient. If this is low, insulin therapy becomes 
necessary. The dosage is determined by repeated tests involv- 
ing the factors of time and quantity of insulin to obtain the 
highest degree of dextrose utilization. The constant endeavor 
is to raise the coefficient, for by so doing the most effective 
combination of diet and hormone action is secured. In these 
studies it may be discovered that the patient will do best with 
a different arrangement of diet or insulin dosage than has been 
employed. Sometimes three or four small doses properly spaced 
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are much more effective than the same number of large doses. 
Reactions are a sure sign of wasted insulin. In this method 
the blood sugar becomes a guide to insulin dosage and not to 
total metabolism. A quantity of insulin which produces an 
abnormally low blood sugar two or three hours later is partly 
wasted. The patient should be kept in that state of balance 
which will enable him to utilize to the fullest extent the insulin 
that he produces himself. The body weight is an important 
factor in the arrangement of the diet. If the patient is under- 
nourished, the diet should be modified accordingly, the constant 
aim being to keep the patient practically urine sugar free, with 
a maximum insulin coefficient and the body weight properly 
controlled. The method permits the epicurean patient to indulge 
himself with safety. The pseudoscientific food and drug fads 
that have grown up around diabetes can well be forgotten. It 
is not claimed that the method is infallible. There are other 
factors than insulin involved in the diabetic process. In the 
metabolism of profound coma, insulin often fails to work or 
acts feebly. Often in*the severe diabetes of childhood insulin 
response is not in accord with the one to four ratio but the 
method is just as useful a guide to helpful therapy as if it were. 
The insulin coefficient offers a valuable control to clinical 
research on diabetes, which must be done on the human being. 
There are many unsolved problems. For the great majority 
of cases, however, both for diagnosis and for treatment, it is 
by far the best method with which the author has worked. 


Archives of Internal Medicine, Chicago 
48: 351-536 (Sept.) 1931 

*Exophthalmic Goiter: Development of Refractoriness to Iodine. W. O. 
Thompson and Phebe K. Thompson, Chicago.—p. 351 

“Congestive Heart Failure: X. Measurement of Ventilation as Test of 
Cardiac Function. T. R. Harrison, F. C. Turley, E. Jones and J. A. 
Calhoun, Nashville, Tenn.—p. 377. 

*The Staff Count: Its Importance in Acute Infectious Disease. A. Weiss, 
New York.-—p. 399. 

*Unexplained Gastric Anacidity. W. S. Polland and A. L. Bloomfield, 
San Francisco.—p. 413. 

Metabolism in Pneumonia: II. The Mechanism of Retention of Chloride 
in Pneumonia. I. Greenwald, New York.—p. 418. 

Id. III. Excretion of Anions and of Total Base in Pneumonia. 
I. Greenwald, New York.-—p. 440. 

*Significance of Cerebrospinal Fluid Sugar. E. F. Wahl, Thomasville, 
Ga.—p. 446. 

Native Complement in Hyperthyroidism. N. Novick, Washington, D. C. 

p- 462. 

Respiratory Quotient: Its Use in Diagnosis of Diabetes Mellitus. 
M. Wishnofsky and C. S. Byron, Brooklyn.-——p. 470. 

*Significance of Potassium-Calcium Ratio and of Inorganic Phosphorus 
and Cholesterol of Blood Serum in Arterial Hypertension. A. A. 
Weinstein and Soma Weiss, Boston.—p. 478. 

Thrombo-Angiitis Obliterans (Buerger): VI. Chemistry of Blood. Mae 
Friedlander and S. Silbert, New York.—p. 500. 

Cutaneous Lesions Associated with Deficiency in Vitamin A in Man. 
C. N. Frazier and C. Hu, Peiping, China.—p. 507. 

Calcium and Phosphorus Metabolism in Case of Nontropical Sprue with 
Associated Tetany. A. Marble and W. Bauer, Boston.—yp. 515. 


Exophthalmic Goiter.—The Thompsons report that during 
the prolonged continuous administration of iodine one patient 
with exophthalmic goiter, after showing a remission, became 
completely refractory to 6 mg. of iodine daily, a dose that was 
at other times sufficient to produce a maximum reduction in 
the basal metabolism. Four other patients became at least 
partially refractory to iodine during its prolonged administration 
in doses of from 6 to 250 mg. daily. In four of the preceding 
five cases, iodine was omitted and the refractoriness disappeared. 
The fifth patient was operated on when the metabolism was 
rising rapidly during the continuous administration of iodine, 
and he died about forty hours afterward from a typical post- 
operative crisis. This reaction was indistinguishable from those 
previously seen ir patients who were operated on without receiv- 
ing iodine. The exact length of time necessary for the refrac- 
toriness to disappear completely when iodine is omitted is 
unknown; it was observed to do so within twenty-four days. 
When the metabolism reached its highest point during the 
administration of iodine, the disease was more severe than it 
had previously been, and all the peculiar nervous manifestations 
not only were present but were more intense. In two patients, 
exophthalmos was first noted as the rate of metabolism was 
rising during the continuous administration of small doses of 
iodine, and in the other two it became more marked under these 
circumstances. The reactions appear to be more characteristic 
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of severe cases than of mild cases. The authors’ observations 
do not appear to support the hypothesis that the peculiar ner. 
vous manifestations of exophthalmic goiter are always under 
control as long as an excess of iodine is being administered, 
In severe cases, operation should be performed as soon as a 
maximum reduction in the rate of basal metabolism occurs, |p 
any case, when the metabolism has increased markedly during 
the administration of iodine, it is probably wise to postpone 
operation until after this medication has been omitted for from 
three to four weeks, with the patient at rest in bed, to allow 
the refractoriness to disappear, and until the administration of 
iodine has been resumed. 

Congestive Heart Failure.—Harrison and his associates 
present data from which it seems clear that when there js 
no obstruction to breathing, subjective respiratory <istress 
(dyspnea) on exertion is dependent on three factors. These 
are (1) the volume of the ventilation, (2) the vital capacity, 
and (3) the sensitiveness of the psyche. The third factor js 
unimportant except in neurotic persons. It is evident that one 
feels short of breath when one’s breathing is greater than a 
certain fraction of one’s maximum ventilation. The actual 
dyspnea is dependent not only on the presence or ab:<cunce of 
disease of the various organs concerned in internal and cxternal 
respiration but also on the nutritional status. By means of 
appropriate correction, however, it is possible to elimina‘e more 
or less from consideration differences in nutrition and t. obtain 
figures that are somewhat proportional to the degree «f func- 
tional alteration of the heart or other portions of the respiratory- 
circulatory apparatus. However, it should be noted that the 
actual distress and the actual respiratory measuremer‘s were 
the same in obese persons with normal hearts as in subjects 
with early cardiac disease and normal nutritional status. This 
fact indicates the great importance of reducing the weight of 
obese patients with cardiac conditions. The author: believe 
that the ventilation index affords a fairly accurate «bjective 
answer to the question “How short of breath are you’” For 
this reason it seems a better guide to cardiac function than other 
tests that have been devised. It seems probable that the test 
will be of some. value in measuring the effect of various thera- 
peutic measures, such as the administration of digitalis, in 
patients with different types of cardiac disease in various stages 
of development. The question arises as to whether, aside from 
research, the measure is of practical value. The e> perience 
with the test is not yet sufficiently broad to allow any certain 
answer to this question. The observations that have been 
reported for patients with cardiac neurosis and for tlwse with 
very early cardiac disease suggest that the method may be of 
some diagnostic as well as prognostic value. 


Staff Count.—Weiss emphasizes the fact that for those who 
employ the staff count method of morphologic examination of 
the blood it is extremely important to bear in mind that a 
single report of a high staff count does not spell a fatal prog- 
nosis. Daily morphologic examinations of the cell are of ines- 
timable importance, for it is on the curve that the prognosis of 
the case depends. It must be remembered that the changes in 
the blood are always to be considered conjointly with the com- 
plete clinical signs. It is also advisable to bear in mind that 
outstanding changes in the blood cannot be disregarded because 
of the lack of clinical corroboration. Nevertheless, it is also 
true that a definite clinical picture cannot be negated by a lack 
of confirmatory hematologic observations. Last, but not least, 
it must always be employed as a means of diagnosis. Although 
one usually finds a definite biologic chain of leukocytic inter- 
action in infections, every now and then, owing to some unrecog- 
nizable cause, the blood picture fails to indicate the patients 
condition. One must not forget that even now the reason for 
the appearance of the various cells in the circulation is not 
known, and therefore no cause can be ascribed for their failure 
to appear. These hematologic failures must not serve to dis- 
courage the clinician or the laboratory worker but should spur 
him on to deeper and more exact observations. Careful 
morphologic examinations in which use is made of the met 
trophilic subclasses are of inestimable value in the hematologi¢ 
study of all infectious diseases. 

Gastric Anacidity.—According to Polland and Bloomfield, 
failure to secrete acid- (or indeed any actual gastric juice) 
occurs in a certain number of persons, apart from the 
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known associations of anacidity, such as pernicious anemia and 
cancer of the stomach. It may be estimated that such “unex- 
plained anacidities” are encountered in from 3 to 5 per cent 
of the patients in a medical clinic. In the authors’ series the 
disorder was distinctly one of middle and old age, a finding 
which suggests that it is acquired rather than congenital, but 
beyond this no relation was found to age, sex, occupation, diet 
or habits. It was not possible to define any symptom complex 
that is clearly associated with the gastric disorder. This point 
deserves especial emphasis in view of alleged “anacidity diar- 
rheas” and other syndromes that have been described from time 
to time. In the authors’ series, most of the cases were asymp- 
tomatic as far as the gastro-intestinal tract was concerned; in 
the few cases in which digestive symptoms occurred, they did 
not present specific features. In only one instance was there 
evidence that the administration of hydrochloric acid may have 


had some beneficial effect. As yet it is not known what is the 


underlying lesion responsible for the disorder of secretion and 
what is the effect of the presence of complete anacidity on 
ultimate general health. A further question of especial impor- 
tance is whether anacidity of this sort is followed in a large 
percentace of cases by the development of cancer of the stom- 
ach. \\:th these problems in mind, an “anacidity clinic” has 


been started. The patients are seen periodically ; they are inter- 
viewed aud examined, and roentgenograms and gastric analyses 
are made repeatedly. If any of the patients die, it is hoped that 
pathologic examination will be possible. At any rate a fur- 
ther re; ort is planned after a sufficient interval, probably five 
or ten \cars, has elapsed. 

Spinal Fluid Sugar.—Wahl made 201 readings on both the 
the spinal fluid of 145 patients. Forty-two readings 
cases of encephalitis gave an average of 87 mg. for 
the sugar in the spinal fluid and 112 mg. for the sugar in the 
blood with a ratio of 77 per cent. It is interesting to note 
that thir: y-two readings on ten patients with acute encepha- 


blood ai 
in twent 


litis gave exactly the same averages as did the readings on the 
entire group of patients with encephalitis. In one instance, the 
amount «| sugar in the spinal fluid was higher than the amount 


of sugar in the blood. This occurred in a white boy, aged 9, 
when the acute symptoms were beginning to subside. Fourteen 
patients with syphilis showed an average of 79 mg. of sugar in 
the spinal fluid and of 106 mg. of Sugar in the blood, with a 
ratio ot 74 per cent. Thirty-three patients with miscellaneous 
neurologic lesions showed an average of 84 mg. of sugar in 
the spinal fluid and an average of 111 mg. of sugar in the 
blood, with a ratio of 75 per cent. The highest reading for 
sugar in the spinal fluid in this group was 100 mg. and occurred 
in a patient with paramyoclonus multiplex. This represented 
a ratio of 90 per cent. Thirty-nine readings were made on 
twelve patients with meningitis. The average amount of sugar 
in the spinal fluid for the group as a whole was 36 mg. and 
the average amount of sugar in the blood was 105 mg., giving 
a ratio of 34 per cent. Of this group, eight patients had tuber- 
culous meningitis, and the average quantity of sugar in the 
spinal fluid in these eight patients was 27 mg., which repre- 
sented a ratio of 26 per cent. The remaining four cases are 
somewhat misleading, as some of them were not followed long 
enough to determine the effect of prolonged infection. The 
average amount of sugar in the spinal fluid in these four cases 
was 74 mg., which was 68 per cent of the average amount of 
sugar in the blood. The tendency of the sugar in the spinal 
fluid to decrease in tuberculous and purulent meningitis cor- 
responds to the observations of other investigators. The 
observations in multiple sclerosis and combined sclerosis are 
not of diagnostic significance. Five patients with diabetes 
mellitus showed the effect of a high content of sugar in the 
blood on the sugar in the spinal fluid. However, the relation- 
ship of the sugar in the blood and the sugar in the spinal fluid 
femained within normal limits. The sugar in the spinal fluid 
of ten patients with nervous and mental disorders showed a 
‘lightly higher average than in many of the groups, being 88 
mg. and representing a ratio of 79 per cent. Six patients with 
tpilepsy also showed a tendency to high values, with an aver- 
age of 88 mg. of sugar in the spinal fluid and a ratio of 79 per 
cent. Increased intracranial pressure as a cause of high values 
Sugar in the spinal fluid is not supported by the data on 
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thirteen patients with tumor of the brain. The average amount 
of sugar in the spinal fluid was 84 mg. and the average amount 
in the blood was 111 mg. The highest individual reading for 
sugar in the spinal fluid was 100 mg., but this was only 76 
per cent of the amount of sugar in the blood. Nineteen 
patients presenting no neurologic condition gave an average of 
89 mg. of sugar in the spinal fluid and a ratio of 76 per cent. 
The author calls attention to the fact that the ratio of the 
sugar in the spinal fluid to the sugar in the blood in his series 
of cases is higher than most of the values previously recorded. 
Similar results were obtained by different methods of titration. 
On the basis of his observations he concludes that: 1. A high 
reading for sugar in the spinal fluid is not in itself diagnostic 
of any given disease. 2. In tuberculous and purulent menin- 
gitis, the sugar in the spinal fluid decreases as the disease 
progresses. 3. Determination of the sugar in the spinal fluid 
aids in the differential diagnosis of some neurologic conditions 
that may have similar clinical pictures, such as epidemic 
encephalitis and meningitis. 

Respiratory Quotient. — Wishnofsky and Byron consider 
the disturbance in the metabolism of carbohydrates in diabetes 
mellitus from three standpoints: the determination of the pres- 
ence of glycosuria, changes in the concentration of sugar in 
the blood, and changes in the respiratory quotient. The renal 
threshold for dextrose varies from 45 to 348 mg. per hundred 
cubic centimeters of blood. Glycosuria occurs in persons with 
a low renal threshold who are not diabetic. A diabetic person 
with a high threshold may have transient glycosuria or none. 
A high level of sugar in the blood during fasting, and especially 
a high blood sugar curve after the ingestion of dextrose, may 
occur in conditions other than diabetes, such as hypertension, 
nephritis and hyperthyroidism. From the scientific standpoint, 
the presence of glycosuria and hyperglycemia is inadequate for 
the diagnosis of diabetes mellitus. A respiratory quotient curve 
that rises to 0.88 after the ingestion of an adequate amount 
of dextrose is indicative of a normal secretion of insulin; a 
low respiratory quotient curve, with certain exceptions, indi- 
cates a diminution in the secretion of insulin, or a neutraliza- 
tion or inactivation of an adequate supply. In a study of both 
the blood sugar and the respiratory quotient curves after the 
ingestion of dextrose in two cases of hyperthyroidism and two 
of hypertension, it was demonstrated that the ultimate criterion 
in the diagnosis of diabetes mellitus is the respiratory quotient 
curve. 

Arterial Hypertension. — Weinstein and Weiss present a 
study of the significance of the potassium-calcium ratio and the 
inorganic phosphorus and cholesterol of the blood serum in 
seventy-five cases of hypertension and twenty-five control cases. 
The average potassium level rose from 20 to 22.15 mg. per 
hundred cubic centimeters of serum in seventy-five cases of 
hypertension with or without secondary complications. This 
rise was most marked in cases of hypertension with cardiac 
involvement, in which the average level was 22.8 mg. per 
hundred cubic centimeters. The average calcium level in 
seventy-five cases of hypertension with and without complica- 
tions was normal (9.75 mg. per hundred cubic centimeters) 
as compared with that of the control group (9.8 mg. per 
hundred cubic centimeters). The correctness of the observa- 
tions on the normal amount of calcium in arterial hypertension 
was supported by the fact that the inorganic phosphorus level 
in these seventy-five cases (4.1 mg. per hundred cubic centi- 
meters) did not show any tendency to increase above the aver- 
age amount of inorganic phosphorus in the controls (4.3 mg. 
per cent), while the calcium-inorganic phosphorus ratio of the 
seventy-five cases of hypertension (2.43) did not show any 
tendency to fall below that of the control cases (2.33). The 
potassium-calcium ratio rose from a control level of 2.05 in 
twenty-five control cases to 2.32 in seventy-five cases of hyper- 
tension with or without involvements. This rise was most 
marked in patients with hypertension and cardiac involvement 
(2.38) and least in patients with uninvolved hypertension (2.19). 
The slight increase observed in the potassium level and in the 
potassium-calcium ratio observed in the cases of hypertension 
was probably due to impairment of the circulatory functions. 
The cholesterol level rose from a control level of 171.6 to 204,5 
mg. per hundred cubic centimeters in seventy-five cases of 
hypertension with or without involvements. This rise was 
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most marked in patients with hypertension and renal involve- 
ment (227 mg. per hundred cubic centimeters) and least in 
patients with hypertension and cardiac involvement (194 mg. 
per hundred cubic centimeters). Of thirty-seven cases of unin- 
volved hypertension, only five (13 mg. per hundred cubic cen- 
timeters) showed an unexplainable hypercholesteremia. There 
was no relation between the potassium-calcium ratio and the 
cholesterol content of the blood in hypertension. The authors 
believe that neither changes in the potassium-calcium ratio nor 
hypercholesteremia can be considered as playing a fundamental 
role in the development of arterial hypertension. Elevation of 
the potassium and cholesterol levels observed in one group of 
patients with hypertension was the result rather than the cause 
of changes in the cardiovascular system. 


Arkansas Medical Society Journal, Little Rock 
28: 83-98 (Oct.) 1931 
Report of Case of Elestrical Burn Opening Left Chest Cavity. H. A. 
Higgins, Little Rock.—p. 83. 
Postoperative Sequela. A. G. Harrison, Searcy.—p. 84. 
Surgeon’s Problem in Gas Gangrene. L. V. Parmley, Little Rock.—p. 87. 


California and Western Medicine, San Francisco 
39: 249-336 (Oct.) 1931 
Poliomyelitis Problem—From Point of View of Its Epidemiology. W. L. 
Aycock, Boston.—p. 249. 
Meningeal Allergy in Tuberculosis. 
los Angeles.—-p. 255. 
Cervix as Factor in Hysterectomy. W. H. Gilbert, Los Angeles.—p. 262. 
Hormone Test for Its Diagnosis: Utilization of 
Morse and E. I. Sugarman, 


Esther Somerfeld and E. Ziskind, 


Early Pregnancy: 
Rabbits for Test. J. H. Dorn, J. R. 
San Francisco.—-p. 266. 

Cinchophen Poisoning: Case. E. Bogen, Los Angeles.—p. 269. 

Anesthesia—A Medical Specialty. W. W. Hutchinson, Los Angeles. 

p. 2/1. 

Postural Tensions for Normal and Abnormal Human Behavior: Their 
Significance: Part Il. E. J. Kempf, New York.—p. 272. 

Mental Hygiene Survey of California: Part II. F. H. Allen, Philadel- 
phia, and G. Myers, los Angeles.—p. 275. 


Female Sex Hormones and Menstruation. C. F. Fluhmann, San Fran- 


cisco.—p. 279. 
Cancer of Stomach: Surgical Treatment of Advanced Cases. FE. Gehrels, 
San Francisco.—-p. 284. 


Problem of Chronic Arthritis. E. H. Falconer, San Francisco.—p. 288. 

Therapeutic Irradiation of Ovaries. A. C. Siefert, Oakland.—p. 290. 

Tresent Duration of Breast Feeding: Report of One Thousand American 
Well Babies. E. J. Lamb, Santa Barbara.—p. 297. 

Recurrent Retinal Hemorrhages: Cases. T. C. Lyster, Los Angeles.— 
p. 300. 


Journal of Allergy, St. Louis 
2: 405-526 (Sept.) 1931. 

*Investigations of Mechanism of Passive Transfer of Skin Sensitization. 
F. E. Becker and W. C. Black, Denver.—p. 405. 

*Fever by Diathermy in Treatment of Allergic Disease. S. M. Feinberg, 
S. L. Osborne and M. L. Afremow, Chicago.—p. 414. 

Effects of Fever, Either Accidentally Incurred or Artificially Produced, 
in Bronchial Asthma. S. S. Leopold and S. G. Stewart, Philadelphia. 

p. 425. 

Hyperthermia Induced by High Frequency Electric Current in Treat- 

ment of Intractable Asthma. H. Miller and G. Piness, Los Angeles. 
p. 436. 

A Study of Reactions in Nonsensitive Skin of Mixtures in Vitro of 

Reagin and Atopen. F. L. Foran and M. R. Lichtenstein, Chicago. 
p. 444. 

Effect of Allergy on Allergen Absorption Following Parenteral Injections. 
M. B. Cohen, E. E. Ecker and J. A. Rudolph, Cleveland.—p. 453. 

Economic Results from Treatment of Pollen Asthma and Hay Fever. 
L. N. Gay, Baltimore.—p. 456. 

Distribution of Reagins in Blood Plasma. E. L. Sherrer, Cleveland. 

p. 407. 

*Dropping Out of Pollen Seasons (Relation of Pollen Content of Air to 
Hay Fever, Asthma and Dermatitis of Exposed Parts). W. W. Duke, 
Kansas City, Mo.—p. 471. 

*Studies in Urticaria: Influence of Metabolic Factors. L. H. Criep and 
L. Wechsler, Pittsburgh.—p. 479. 

*Basal Metabolism and Blood Calcium Studies in Asthma and Allergic 
Eczema. R. A. Kern and Ida Teller, Philadelphia.—p. 488. 

Heat Sensitiveness: Case. R. A. Wilson, Tucson, Ariz.—p. 499. 


Mechanism of Passive Transfer of Skin Sensitization. 
—The work presented by Becker and Black was planned with 
the purpose to determine, if possible, whether certain failures 
in passive transfer with serums from highly allergic subjects 
can be explained on the basis of serum properties of the donor, 
blood group relationships, differences in skin susceptibility of 
the recipient, or some other unknown factor. They noted that 
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two out of three serums from sage hypersensitive subjects 
failed to sensitize the skin to the sage antigen in a group of 
twenty-three individuals. The refractory serums also failed 
to produce positive reactions with other antigens to which the 
donors are hypersensitive. With the positively reacting serum, 
twenty-two out of twenty-three tests were positive, the one 
member of the group probably having a refractory skin. Pas. 
sive transfer may or may not be obtainable with the serum; 
oi patients with positive skin reactions and with marked clinical 
manifestations; also skin-sensitive individuals who never haye 
had clinical manifestations may give a positive passive transfer, 
Passive transfer is not dependent on degree of skin sensitivity, 
on clinical manifestations, on temporary allergic state, or on 
previous desensitization treatment. Passive transfer is pot 
dependent on differences in the blood group of the donor and 
recipient. The sensitizing factor is not absorbed in vitro by 
the blood cells from opposite blood groups or by fresh tonsil 
tissue, obtained from nonallergic individuals. The leukocytes 
do not carry the sensitizing factor. Serial injections increase 
skin sensitization. While failure in passive transfer may be 
due to a refractory skin, as noted by many observers. it seems 
probable that it may be due in some instances to the absence 
of the sensitizing factor in the donor’s serum. 


Fever by Diathermy.—Feinberg and his associates believe 
that there is no doubt that fever treatment by diathermy as 
used by them is capable of giving benefit to some sufferers 
from asthma. Disadvantages to this form of treatment are 
its expense due to overnight hospitalization, discomf{urt to the 
patient, the time-consuming element to the operator, the com- 
paratively temporary nature of the relief, and the incomplete 
knowledge of the limitations of its uses. They are ‘tempting 
to overcome some of these difficulties by experimenting with 
variations in technic and other observations. It must ve empha- 
sized that it is necessary to use caution in the sclection of 
cases for this treatment. The treatment is streiuous and 
apparently places a temporary burden on the heart. It is 
necessary to make careful preliminary studies on te patient 
before such treatment is undertaken. Furthermore, it is best 
to limit this treatment to those persons who have resisted all 
ordinary forms of treatment. 
gating the use of this form of therapy in other allergies, such 
as hay fever, hyperesthetic rhinitis, and urticaria. At this 
time they have no intention of entering into a discussion of 
the mechanisms involved in the production of relici by this 
fever therapy. However, their experiments thus far !ead them 
to believe that it lies neither in a change in the acid-base bal- 
ance of the blood nor in the sensitiveness of the patient to the 
allergen, at least as far as skin sensitivity is concerne. Neither 
does it depend on any decided changes in the reagins. Devel- 
opments in future experiments may possibly furnish a clue for 
this interesting phenomenon. 


Dropping Out of Pollen Seasons.—Estimations of the 
pollen content of the air made daily by Duke for a period ol 
four years show that the normal season, 1927, in which all the 
trees, grasses and weeds pollinated luxuriously, is a gross 
exception to the rule. Instead of the normal season, one usually 
finds that the pollination of one or more or all of the trees or 
grasses or weeds is reduced grossly. This is caused in the 
spring season by frosts and in the summer and fall seasons 
chiefly by drought. During this period of four years, the 
pollination of each pollinating plant, except the ragweed, was 
almost completely inhibited once or for several seasons. The 
ragweed was not completely inhibited at any season but m 
1930 was reduced to a small proportion of normal. The author 
believes that pollen counts and pollen charts are almost indis- 
pensable to the accurate diagnosis and treatment of pollen 
disease. 

Studies in Urticaria—From an analysis of the allergic 
data in forty cases of urticaria, Criep and Wechsler conclude 
that changes in the gastro-intestinal and thyroid functioning 
are for the most part either coexisting with, contributory to, 
or resulting from the urticarial state. They are not suffi 
specific to bear a direct causal relation to urticaria. They may 
increase an existing predisposition and contribute to the 
state of susceptibility’ of the patient. Urticaria patients — 
quently give a positive familial allergic history. They fre- 


The authors are also investi-” 
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quently present manifestations of other allergic states. Their 
condition is traceable in a variable percentage of cases directly 
to contact with some specific substance. Hence the common 
denominator in these cases is hypersensitiveness. 


Studies in Asthma and Allergic Eczema.—According to 
Kern and Teller, patients with bronchial asthma frequently 
have a subnormal basal metabolic rate. This tendency seems 
to be even more marked in patients with allergic eczema. 
There is a higher incidence both of thyroid enlargement and 
of a family history of goiter in asthmatic patients than in the 
average population. This would seem to suggest that the low- 
ered metabolic rate is due to a depressed thyroid functioning. 
Evidence is presented to show that in most instances the low- 
ered thyroid functioning is probably an effect, not a cause, of 
the allergic state. Total blood calcium estimations in seventy- 
five patients with bronchial asthma were practically all within 
normal limits. The blood calcium level did not bear a relation 
to the type of asthma (allergic or infectious), to the presence 
or absence of active symptoms, or to the basal metabolic rate. 
The estimation of the total blood calcium percentage is not of 
value in bronchial asthma. 


journal of Biological Chemistry, Baltimore 
93: 227-831 (Oct.) 1931. Partial Index 
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Relation of Concentration of Calcium to That of Protein and Inorganic 
Phosphate in Serum. I. Greenwald, New York.—p. 551. 

luterferometric Determination of Alcohol in Blood. J. C. Bock, Mil- 
waukee.——p. 645. 

Fate of Antirachitic Factor in Chicken: I. Antirachitic Factor Balance 
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p. 693. 

Growth Promoting Properties (Vitamin B Complex) of Concentrated 
Water-Soluble Portion of Milk. G. C. Supplee, O. J. Kahlenberg 
and G. E. Flanigan, New York.—p. 705. 

*Microdetermination of Fixed Bases, Calcium and Sulphates in Urine. 
W. S. Hoffman, Chicago.—p. 787. 

Lactate Concentration in Blood of Rabbit After Injection of Sodium 
Lactate. I. A. Parfentjev, V. D.° Suntzeff and B. F. Sokoloff, 
St. Louis.—p. 797. 


Bone Solubility in Solutions of Magnesium Salts.—Forbes 
studied the solubility of bone in various solutions of magnesium 
salts and found that: 1. The solubility of bone calcium in water 
solutions is greatly increased by magnesium salts; the greater 
the magnesium concentration, the greater the calcium solubility. 
2. In the absence of phosphates from the original solution, the 
calcium goes into solution as a phosphate and as some other 
compound, possibly a basic compound such as the hydroxide or 
carbonate. 3. When phosphates are present to even a moderate 
extent in the original solution, marked solution of bone calcium 
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may take place with an actual decrease in the phosphate 
concentration of the solution. 4. Increasing the calcium or 
phosphate concentration of the original solution decreases the 
solution action of magnesium salts, especially when these are 
present in low concentrations. 5. Bone has been found to have 
a marked neutralizing action against acids, the pa of all weakly 
acid solutions being rapidly increased to over 7 by the neu- 
tralizing action of the bone. 

Metabolism of Eskimos.—Heinbecker found that normal 
Eskimo subjects developed a very mild degree of ketosis during 
a period of fasting. A pregnant lactating Eskimo excreted a 
much larger amount of acetone bodies; less, however, than 
one would anticipate from a white subject under similar circum- 
stances. The basal metabolism of Eskimos living on a mixed 
diet was found to be similar to that of persons living on such 
a diet in temperate zones. The small degree of ketosis together 
with the low respiratory quotients obtained during fasting is 
interpreted as indicating that Eskimos are able to oxidize fats 
more completely than ordinary persons. 

Acetone in Blood.—Himwich and his associates studied the 
acetone metabolism of organs in situ in twelve depancreatized 
and six phlorhizinized dogs. The liver was found to be the 
chief site of acetone production (twenty-seven of twenty-nine 
experiments), while muscle and the organs drained by the portal 
vein liberated acetone bodies in eighteen experiments, and 
removed that substance in twenty-four others. These results 
indicate that the acetone excretion by the kidney and lungs is 
the algebraic sum of the actions of the various organs. 


Sugar Distribution in Blood.—Spannuth and Power 
determined the reducing substances in the corpuscles of hepar- 
inized blood simultaneously by the direct and indirect methods 
of analysis. Comparable results were obtained only when care- 
ful precautions to prevent glycolysis were observed. The indi- 
rect calculation of the corpuscle sugar is believed to be the 
more reliable procedure, especially when antiglycolytic agents 
are not used. Under the conditions of the experiments the 
average ratio of the concentrations of fermentable reducing 
substances in the corpuscles and the plasma of normal persons 
was found to be 0.84. The ingestion of 100 Gm. of dextrose 
by a normal subject results in practically no change in the 
distribution ratio, on either the ascending or descending parts 
of the sugar tolerance curve. The intravenous injection of 
insulin, however, results in material increases in the distribu- 
tion ratio. This indicated a tendency toward a relative excess 
of dextrose in the corpuscles, probably due in part to the 
accelerated rate of removal of dextrose from the plasma during 
the action of the insulin. When 100 Gm. of dextrose is taken 
by patients with diabetes the rate of increase of the dextrose 
in the plasma may exceed the rate of diffusion into the cor- 
puscles, with a consequent temporary downward shift in the 
distribution ratio and hence in the concentration of dextrose in 
the corpuscles relative to the plasma. Other than this, the 
data at hand indicate that the distribution of fermentable reduc- 
ing substances in the blood of persons with diabetes, and the 
changes in distribution incident to the ingestion of dextrose are 
not different from those found in normal persons. There is 
thus no evidence that the permeability of the corpuscles to dex- 
trose or the content of dextrose in the corpuscles relative to the 
plasma is any different in diabetic than in normal persons. 

Effect of Ergosterol on Nitrogen, Calcium and Phos- 
phorus Metabolism in Rats.—In growing rats receiving 
large daily doses of viosterol, Kern and her associates found 
macroscopic and microscopic evidence of the accumulation oi 
much calcium in the kidneys. Chemical analyses of those 
organs revealed the deposition to be much greater in the cases 
of the females than in the males. Viosterol in large doses 
increases the absorption of calcium from the intestine. The 
excretion of calcium in the feces decreases and the excretion 
in the urine is greatly increased. To a lesser degree there is 
also a diminished fecal elimination of phosphorus. Ergosterol 
irradiated in alcohol produces greater disturbances in the cal- 
cium metabolism of growing rats than ergosterol either irra- 
diated in ether or irradiated dry, on the basis both of actual 
weight of ergosterol fed and of the vitamin D content of the 
samples. The authors therefore believe that the medium in 
which the ergosterol is irradiated plays an important part ‘in 
the development of toxicity.. The nitrogen excreted in the urine 
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seemed to have been entirely within the normal range, being 
affected mainly by the level of food intake. Whatever changes 
may occur in the way of deposition or absorption of bone in 
rats fed large amounts of viosterol, analyses of the leg bones 
of these animals show normal contents of calcium, phosphorus 
and carbon dioxide. 


Effect of Magnesium on Magnesium and Calcium 
Metabolism in Man.—Carswell and Winter added 8 Gm. of 
magnesium lactate a day over periods of twenty and twenty- 
four days, respectively, to the uniform, phosphorus-adequate 
diet of two subjects. Definite calcium retention resulted in 
one case and a slight calcium retention in the other. Con- 
versely, the magnesium retention in the former case was slight ; 
in the latter it was marked. The urinary calcium was decreased 
slightly in both cases. The fecal calcium was materially 
decreased in the case which showed marked calcium retention 
and increased in the other. The urinary and fecal magnesium 
were increased in both cases. On the basis of their observa- 
tions the authors conclude that with adequate phosphorus intake 
magnesium appears to favor calcium storage instead of causing 
calcium less. 

Experimental Hyperparathyroidism.—Bodansky and Jaffe 
believe that the hypocalcemia they observed in guinea-pigs 
several days after the discontinuance of prolonged parathyroid 
treatment was probably due to the rapid redeposition of cal- 
cium in the previously depleted bones, associated with changes 
in the phosphorus balance. It is also suggested that a tempo- 
rary hypofunction of the parathyroids may have been caused 
by the prolonged parathyroid treatment; immediately after the 
termination of experimental hyperparathyroidism, the hypofunc- 
tion of the parathyroids contributes to the production of the 
complex that is characteristic of the period of recovery—hypo- 
calcemia, hyperphosphatemia, and a positive calcium and phos- 
phorus balance. The same explanations are suggested for the 
analogous developments following the removal of parathyroid 
adenomas in osteitis fibrosa cystica (Recklinghausen’s disease). 

Fixed Bases, Calcium and Sulphates in Urine.—Hoff- 
man reports a new system for the determination of the indi- 
vidual and total fixed bases as well as sulphates in urine. All 
the analyses are made from a single protein-free filtrate pre- 
pared from the urine. The methods for total fixed base, 
calcium and sulphates were modified so that they have the 
advantage of simplicity, accuracy, rapidity, and of requiring 
only a small quantity of urine. Data are presented confirming 
the accuracy of the proposed methods. 
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10: 281-361 (Oct.) 1931 


Occupational Therapy in a State Hospital for the Insane. W. L. 
Patterson, Fergus Falls, Minn.—p. 281. 

Value of Occupational Therapy in Treatment of Mental Cases. 
Fagley, St. Louis.—p. 291. 

From Life to Life. Annie W. Goodrich, New Haven, Conn.—p. 299. 

Art as Occupational Therapy: Case of Miss Clark. Wilda Peck Mac- 
kenzie, Boston.-—p. 307. 

What a Student of Occupational Therapy Should Expect from a Depart- 
ment of Occupational Therapy in a Hospital. Grace L. Bennett, 
Indianapolis.—p. 317. 

Mexican Trades and Crafts. I. Mertice M. C. B. Knox.—p. 339. 

Training for Occupational Therapists at Sheppard and Enoch Pratt 
Hospital. Mrs. Marshall L. Price.—p. 339. 

Museum Meanderings: X. Biltmore House, Asheville, N. C. W. R. 
Dunton, Jr.—p. 343. 
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Public Health Reports, Washington, D. C. 
46: 2357-2413 (Oct. 2) 1931 


Present-Day Problems of Yellow Fever. H. S. Cumming.—p. 2361. 


46: 2415-2479 (Oct. 9) 1931 

Experimental Transmission of Endemic Typhus Fever of United States 
by Rat Flea (Xenopsylla Cheopis). R. E. Dyer, E. T. Ceder, A. 
Rumreich and L. F. Badger.—p. 2415. 

Agglutinin Absorption in Undulant Fever (Brucellosis). 

P. 2416. 

Double Infection by Organisms of Brucella Group: Case. 

and I. H. Borts.—p. 2437. 
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C. F. Jordan 


Rhode Island Medical Journal, Providence 
14: 151-168 (Oct.) 1931 


Electric Ionization in Otorhinology. G. J. McCurdy, Providence.—p. 151. 
Diagnosis of Hyperthyroidism. 


F. E. McEvoy, Providence.—p. 154. 
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Southern Medical Journal, Birmingham, Ala. 
24: 837-932 (Oct.) 1931 


Wounds and Their Treatment. H. A. Royster, Raleigh, N. C.—p, 837, 

Plan of Flap Cutting in Amputation of Female Breast, Designed for 
Purpose of Preserving Free Range of Arm Motion and Avoiding Skip. 
Grafting. G. H. Noble, Atlanta, Ga.—p. 841. 

Syphilis of Stomach: Report of Seven Cases. S. 
J. B. Youmans, Nashville, Tenn.—p. 847. 

Tularemic Peritonitis: Report of Case Observed for Four Years. M, J. 
Kilbury and S. C. Fulmer, Little Rock, Ark.—p. 856. 

Chronic Exfoliative Dermatitis. J. R. Allison, Columbia, S. C.—p, 860, 

Safety Pin in Duodenum: Case. L. W. Long, Jackson, Miss. —p. g66, 

Description of Carrier for Spinal Anesthesia Patients. H. A. Gamble, 
Greenville, Miss.—p. 867. 

End-Results in Roentgen-Ray Treatment of Acne Vulgaris: Study of 
247 Cases. L. W. Lord and J. E. Kemp, Baltimore.—p. 8«/. 

Vitamin G in Root and Leaf Vegetables. P. L. Day, Little Rock, Ark 
—p. 876. 

Observations on Use of BCG Vaccine in Nashville, Tenn. J. Overton, 
Nashville, Tenn.—p. 878. 

Eustachian Tube: Its Relation to Nasopharyngeal and Middle Far Djs. 
eases. E. G. Breeding, Washington, D. C.—p. 882. 


Harris, Jr., and 


Radiotherapy in Uterine Fibroids. J. W. Landham, Atlanta, Ga —p, 885, 

Suprapubic Prostatectomy. G. R. Livermore, Memphis.—p. &*3. 

Play for Attention, a Key to Mental Prophylaxis. W. W. Young, 
Atlanta, Ga.— p. 292. 

Trachoma Problem. P. D. Mossman, Albuquerque, N. M.——;. 894. 

Public Health in Tri-State Area and Its Handicaps. F. |’. Helm, 
Miami, Okla.—p. 898. 

Levels of Nursing: Practical Nurse, Trained Nurse, Specializ:.! Nurse, 
and Their Relations to Economics of Illness. C. T. Stone, (\alveston, 


Texas.—p. 902. 

Preparatory and Technical Education of the Nurse. Jane van Vrede, 
Atlanta, Ga.—p. 907. 

Importance of Dental Clinic in Dispensary. 
Tenn.—p. 912. 

Correlation ot Medical and Dental Education. 
ville, Ky.—p. 916. 


F. C. Elliott, \emphis, 


J. T. O’Rour'e, Louis. 


Surgery, Gynecology and Obstetrics, Chicago 


33: 433-592 (Oct.) 1931 


*Role of Pancreatic Juice in Production of Gallbladder Dis« J. A. 
Wolfer, Chicago.—p. 433. 

*Incidence of Gallstones and Gallbladder Disease. C. Crump, Mount 
McGregor, N. Y.—p. 447. 

*Chronic Inflammation of Salivary Glands With or With« Caleuli. 
G. B. New and F. R. Harper, Rochester, Minn.—p. 456 

*Roentgenographic Diagnosis of Diseases of Breast. P. S. Seabold, 
Philadelphia.—p. 461. 

Malignant Changes Occurring in Benign Giant Cell Tumor: of Bone. 


Cc. C. Simmons, Boston.—p. 469. 
Persistent Bronchial Fistula: Experimental Production and \{ethod of 
Treatment. W. E. Adams and H. M. Livingstone, Chicag p. 479 
Aschheim-Zondek Pregnancy Reaction: Report Based on Two Thousand 
Controlled Aschheim-Zondek Pregnancy Tests. K. Ehrhardt, frankfurt- 
on-the-Main, Germany.—p. 486. : 


Surgical Approach and Treatment of Tumors and Other Lesions About 
Optic Chiasm. G. J. Heuer, Cincinnati.—p. 489. 
Steps Toward Standardization of Perineal Prostatectomy. [. Hinman, 


,5an Francisco.—p. 519. 

Surgical Treatment and Management of Pharyngo-Esophagea! Diverticu- 
lum. A. E. McEvers, Rock Island.—p. 525. 

Cancer of Lip: Report of Eighty-Eight Cases from Steiner Clinic. 
C. B. Stewart, Atlanta, Ga.—p. 533. 

Roentgenologic  Pelvimetry and Intra-Uterine Cephalometry. H. J. 
Walton, Baltimore.—p. 536. 

Superficial and Deep Continuous Suture. J. Sarnoff, Brooklyn.—p. 539. 

Suspension of Uterus: Modification of Technic. R. W. Lagersen, 
Minneapolis.—p. 545. 

One Hundred and Seventeen Consecutive Cervical Cesarean Sections 
Without Maternal Mortality. J. P. Greenhill, Chicago.—p. 547. 


Pancreatic Juice in Production of Gallbladder Dis- 
ease.—Wolfer states that in the dog, when pancreatic juice 1s 
conveyed into the terminal end of the common duct, it call 
find its way into the gallbladder. In all cases in which pam- 
creatic juice was introduced into the gallbladder of the dog, 
there followed unmistakable pathologic changes in the wall of 
the gallbladder. It was shown by the author that in the dog 
if pancreatic juice was introduced into the common duct for 4 
short period of time there followed a typical pathologic picture 
of chronic cholecystitis which was definitely present 186 days 
later. By analogy it is reasoned that in the human being, 
owing to a continuous pathway between the pancreatic and 
bile ducts, in a variable percentage of cases it is possible for 
pancreatic juice to enter the gallbladder and produce pathologie 
changes. ; 

Incidence of Gallstones and Gallbladder Disease.— 
Crump reports the results of a study of the material from 
1,000 routine necropsies at the City Hospital in Vienna. 
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the series, which consisted of 450 males and 550 females, 87.1 
per cent were over 30 and 77.9 per cent over 40 years of age. 
Gallstones were present in 32.5 per cent of the cases. They 
were present in 37.8 per cent of the females and 26.2 per cent 
of the males. Twenty-five per cent of the individuals were 
affected after the fourth decade and 50 per cent after the 
seventh. Inflammatory or common gallstones made up 73 per 
cent ot the stone cases. Cholecystopathy occurred in 59.6 per 
cent of all cases and affected males in 58.4 per cent and females 
in 60.2 per cent. With the advance of the decades the case 
incidence increased from 20 per cent in the first age group to 
77.6 per cent in the eighth decade. Chronic pericholecystitis 
was the most frequent pathologic condition (82.2 per cent) and 
chronic cholecystitis was next in frequency (50.2 per cent). 
Primary carcinoma of the biliary tract occurred in 26 instances 
—7 males and 19 females—in which stones were present in all 
but 4 cases. In 2 cases the growths were primary in the ducts. 
Cholestcrosis of the gallbladder was present in 36.8 per cent 
of all cases. Males were affected in 35.8 per cent and females 
in 37.7 per cent of the cases. This condition was frequent in 
the ear'!, decades and maintained a more or less. constant aver- 
age thr ughout the age groups. If cholesterosis is to be con- 
sidered . pathologic condition, the general average of cases of 
cholecy-topathy would be raised to 76.1 per cent. Pathologic 
conditi 1s were present in the biliary tract in 41.3 per cent of 
all cass Males were affected in 34.9 per cent; females in 
46.5 per cent. There was an increase in incidence of disease 
with the advance of the decades. The most frequent observa- 
tion w> dilated ducts in 50.8 per cent and next frequent a 


lacerate| papilla of Vater in 47.7 per cent of the abnormal 
conditi: Gallstones were found in the bile duct in 78 cases, 
which 24 per cent of the cases with cholelithiasis. Males 
were aiiccted in 6.6 per cent and females in 8.7 per cent of the 
cases. ‘his observation was not affected by the age of an 
individu 1, so that any patient with gallstones has one chance 
in four { having stones in the bile ducts. The most common 


site was at the papilla of Vater (60.2 per cent) and the next 
frequent site the cystic duct, 48.7 per cent. The figures pre- 
sented | the author are definitely higher than those found in 
similar -:udies in the literature. 


Chronic Inflammation of Salivary Glands.—According to 
New and Harper, the symptoms and clinical picture of chronic 
inlamm:tion of the salivary glands are sometimes not recog- 
nized by either internist or surgeon, with the result that mis- 
takes in diagnosis and treatment are often made. The disease 
does not necessarily have to be associated with the presence of 
a stone in the gland or duct, and the stone, if present, is not 
always cemonstrable by the roentgenogram. The authors report 
110 cases of nonspecific inflammation of the salivary glands, in 
70 of which salivary calculi were present also. They excluded 
from this group all cases in which tuberculosis, syphilis and 
actinomycosis were the etiologic factors; also cases of acute 
and postoperative parotitis and cases in which there were 
malignant lesions about the mouth or face. Although the clini- 
cal grouping of chronic inflammatory conditions of the salivary 
glands usually includes the presence or absence of a stone, from 
a clinical standpoint this makes little difference. Patients with 
chronic inflammation of the salivary glands usually present 
themselves for examination, first, because of exacerbation of 
acute infection in an old chronic inflammatory salivary gland, 
and, secondly, because of obstruction of the duct by a small 
stone blocking the drainage of saliva. The most common com- 
plaint is the repeated exacerbations of acute infections rather 
than the symptoms of obstruction from a stone. In all cases 
ot salivary calculi, one can express pus or mucopus from the 
duct, and it is the acute exacerbation of this infection which 
is the most common symptom for which the patients present 
themselves. Some patients have had tonsils or wisdom teeth 
Tfemoved in an attempt to get rid of the repeated submaxillary 
mfammatory condition. So-called salivary colic due to the 
Swelling of the salivary gland behind the stone, accompanied 
y sudden severe pain in the floor of the mouth, tongue and 
side of the throat, occurring during meals or sometimes with 

mere sight of food, is an occasional symptom but not the 
Most common in this group of cases. The treatment depends 
on the condition at the time the patient comes for examination. 
there is an acute infection, as there often is, the use of hot 
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irrigations and hot dressings is the advisable treatment until 
the acute condition subsides. Probing the duct or any manipu- 
lation at this time not only is not beneficial but frequently 
increases the cellulitis and is an extremely dangerous procedure. 
After the acute condition has subsided, roentgenograms are 
made to exclude the presence of a stone. If a stone is present 
and is situated anteriorly in the gland or in the duct, removal 
through the mouth is the treatment of choice. Removal of 
the stone, however, may not clear up the condition of the gland, 
because of the nature of the gland and the multiple pockets of 
inflammation that may be present. In a group of forty cases 
of chronic inflammation without stone, eighteen patients had 
received treatment before examination at the clinic. Drainage 
from the outside was instituted in thirteen; drainage through 
the duct, the duct having been probed, in three; and a stone 
had been removed from the duct in one case. In the latter 
group of cases, if the exacerbations are giving sufficient trouble, 
the only treatment advisable is removal of the entire gland it 
the condition is present in the submaxillary region. The entire 
gland was removed in all but two of the author’s cases, with- 
out recurrence in any. In a small group of cases in which the 
parctid gland has been involved, vaccine has been used, but 
the results have been rather indifferent. In some cases much 
benefit has resulted. Treatment by roentgen rays has been 
advocated in cases in which the parotid gland was involved in 
order to destroy the substance of the gland. 

Roentgenographic Diagnosis of Diseases of Breast.— 
Owing to the fact that many malignant tumors of the breast 
occur in women after the menopause, Seabold believes that 
it is necessary to contrast the malignant breast with the normal 
breast of this particular period. The normal breast after meno- 
pause has a somewhat shrunken or contracted appearance with 
a compactness that is greater than that of the normal men- 
struating subject. As far as the compactness is concerned, 
that is, the increase in roentgen density, it is much like that 
of the malignant breast and in some instances can hardly be 
differentiated. On the whole, the roentgen diagnosis is made 
on the following points: First, the location of the increase: 
density. In the breast of the menopause, it has been found 
that, in general, the architecture follows that of the normal 
menstruating breast. In fact, its greatest density appears at 
or along the pectoral border in a more or less triangular out- 
line, whereas in a malignant tumor the opacity may be in any 
shape or size, lying in any portion of the breast. The breast 
of the menopause practically always presents a single triangu- 
lar opacity, while a malignant breast often presents mul- 
tiple shadows. Second, after the menopause there is a general 
heavy lacelike, or a surflike, appearance at right angles to the 
linear striations of the breast triangle. Its density increases 
as one nears the pectoral border, whereas in the malignant 
breast the architecture has more of a whorling character with 
fringed borders extending out in all directions into the sur- 
rounding tissues of the breast proper. Metastasis is demon- 
strated in the pectoral and axillary lymph nodes as a faint 
opacity on the roentgenogram, but it has been found that an 
enlarged inflammatory lymph node will throw a similar shadow, 
although not as heavy as that cast by the malignant node. It 
should therefore be borne in mind that not all opacities in the 
pectoral and axillary lymph chain areas should be considered 
evidences of metastasis. Since, however, it has been found 
that a normal lymph node will not throw a roentgen shadow, 
it follows that when there are opacities of irregular sizes in 
the region of the axillary and pectoral chains it may be stated 
that there are pathologic changes present in the area drained 
by these lymphatics, and that it is a malignant growth or an 
area of suppuration. To determine the difference between these 
two conditions, history, physical examination and roentgen 
examination of the area drained by the nodes will practically 
always decide. Actually, a roentgenogram of the main mass of 
the pathologically changed tissue will often give the real diag- 
nosis. The roentgen appearance of malignant lymph nodes is 
that of a chain of small, increased densities in the axilla and 
on the pectoral fascia. The only difference in the roentgen 
appearance of an inflammatory node as far as can be deter- 
mined at present is perhaps that its shadow is somewhat less’ 
dense. 
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Tennessee State Medical Assn. Journal, Nashville 
24: 365-406 (Oct.) 1931 

Treatment of Varicose Veins and Ulcers by Sclerosing Solutions and 
Unna’s Boot. E. T. Newell, Chattanooga.—p. 365. 

Surgical Treatment of Detachment of Retina. E. C. Ellett and R. O. 
Rychener, Memphis.—p. 371. 

Treatment of Leukorrhea. J. C. Burch, Nashville.—p. 377. 

Coronary Thrombosis. O. N. Bryan, Nashville.—p. 382. 

A Romance of Paternalism. W. F. Donaldson, Pittsburgh.—p. 387. 

Treatment of Fibroid Tumors of Uterus with Analysis of Tiree Hun- 
dred and Eighteen Cases. W. C. Dixon, Nashville.—p. 390. 


Texas State Journal of Medicine, Fort Worth 
27: 417-480 (Oct.) 1931 
Epithelioma of Eyelid. C. F. Lehmann, San Antonio.—p. 422. 
Intracapsular Cataract Extraction. R. K. Daily and L. Daily, Houston. 


p. 426. 
Demonstration of Hormones in Urine of Pregnancy. Martha A. Wood, 


Houston.—p. 431. 

Roentgen Ray as Adjunct in Diagnosis of Pregnancy. W. G. McDeed, 
Ilouston.—p. 434. 

New Oxygen Therapy Apparatus. T. A. Taylor, Lufkin.—p. 436. 

Eugenic Sterilization. O. L. Norsworthy, San Antonio.—p. 438. 

Angioneurotic Edema. S. T. Wier, Beaumont.—p. 444. 

Prevention of Congenital Syphilis. W. Clarke, New York.—p. 447. 

Use of Belladonna and Ovarian Preparations in Treatment of Ureteral 
Pathologic Conditions. R. E. Van Duzen, Dallas.—p. 453. 

Acute Peritonitis: Various Causes, Diagnosis and Treatment. C. W. 
Flynn, Dallas.—p. 456. 

Bladder Neck Obs‘rvction, J. R. Caulk, St. Louis.—p. 459. 


Western J. Surg., Obst, & Gynecology, Portland, Ore. 
39: 729-808 (Oct.) 1931 

Preliminary Report of Occurrence of Phymatorhusin and Its Prophase in 
Urine as Test Indicative of Malignancy. L. C. A. Haffner, San Fran- 
cisco, and Winfred H. Bueermann, Portland.—p. 741. 

*Carcinoma of Uterine Cornu and Interstitial Portion of Fallopian 
lube: Case. W. C. Hunter and W. B. Holden, Portland.—p. 746 

*Ophthalmologic Symptoms Associated with Intracranial Injuries. F. A. 
Plum, Honolulu, T. H.—p. 754. 

Newer Methods of Thiersch Grafting. W. S. Kiskadden, Los Angeles. 

p. 758, 

Meningitis in the New-Born, Simulating Intracranial Hemorrhage. 
M. L. Bridgeman, Portland.—p. 763. 

Studies in Etiology and Nature of Simple Goiter as Produced Experi- 
mentally in Rabbits. B. Webster, New York.—p. 765. 

A Clinical and Pathologic Study of Carcinomatous Gastric Ulcer, with 
Particular Reference to Grading of Malignancy. W. H. Bueermann, 
Portland.—p. 774. 

Suppurative Labyrinthitis: Case, Pathologic Findings. E. F. Ziegelman, 


San Francisco.—p. 785. 

Carcinoma of Uterine Cornu.—Hunter and Holden report 
a case of papillary adenocarcinoma occurring in the uterus of 
a woman, aged 30, giving a history of menorrhagia almost con- 
tinuously since the onset of the menses, relieved temporarily 
on three occasions by curettage, but always recurring with 
increasing severity. On the last admission to the hospital, the 
symptoms closely simulated those of incomplete abortion but 
microscopic examination of the material evacuated from the 
uterus revealed adenocarcinoma. The extirpated uterus was 
found to contain a papillary carcinoma situated so far laterally 
in one cornu that it escaped the curet and was found only by 
aking many cuts at close intervals. Microscopic serial sections 
were necessary to determine whether the growth arose from 
tubal or endometrial epithelium. The latter proved to be the 
origin of the neoplasm in what was in all probability at one 
time a benign polypus. Pressure by surrounding muscle molded 
the growth, preventing centrifugal extension in all directions, 
except into the cavum uteri. An entirely parallel instance was 
not found in the available literature. 


Ophthalmologic Symptoms in Intracranial Injuries.— 
Plum enumerates the ophthalmologic symptoms associated with 
intracranial injuries thus: A_ circumorbital ecchymosis is 
important. Sudden complete loss of vision in one eye following 
trauma may mean a fracture through the optic foramen. A 
dilated pupil usually means a lesion on that side. A complete 
third nerve paralysis means a basal lesion and is a bad sign. 
A contracted pupil may mean sympathetic paralysis. Early eye- 
ground changes are represented by engorgement of the veins, 
and a choked disk is a late symptom. Visual field studies are 
of great value. Disassociated ocular movements mean patho- 
logic changes in the anterior part of the aqueduct of Sylvius. 


- A destructive lesion may be differentiated from an irritative 


lesion by the action of the ocular muscles. 
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FOREIGN 


An asterisk (*) before a title indicates that the article is abstracted 
below. Single case reports and trials of new drugs are usually omitted 


Annals of Pickett-Thomson Research Lab., London 
7: 1-441 (July) 1931 
Role of Streptococci in Erysipelas. D. Thomson and R. Thomson.—p, 1, 
Historical Survey of Researches on Role of Streptococci in Skiy Dis- 
eases. D. Thomson and R. Thomson.—p. 111. 
Role of Streptococci in Measles. D. Thomson and R. Thomson.—p, 19}, 


Brain, London 
54: 247-376 (Sept.) 1931 

*Experimental Production and Prevention of Degeneration in S) inal Cord, 
E. Mellanby.—p. 247. 

Lesions of Central Nervous System Characteristic of Pellagra. 0. R, 
Langworthy.-—p. 291. 

Equilibrium Between Cerebrospinal Fluid and Blood Plasma: \. Osmotic 
Pressure (Freezing Point Depression) of Human Cerebros; inal Fluid 
and Blood Serum. R. Fremont-Smith, G. W. Thomas, Mary Elizabeth 
Dailey and Margaret P. Carroll.—p. 303. 

Parathyroid Tetany in Dogs, and Its Abolition by Curare. H. Hartridge 
and R. West.—p. 312. 

On Posture and Postural Reflex Action: Effect of Unilater:! Lumbar 
Sympathetic Chain Extirpation. G. Phillips——p. 320. 
Two Cases of Oligodendroglioma: Remarks on General Clini 

of Such Cases. J. P. Martin.—p. 330. 
Cutaneous Tactile Localization. E. A. B. Pritchard.—p. 350 


Features 


Degeneration in Spinal Cord.—Mellanby noted ‘at when 
diets containing a large amount of cereal (other than yellow 
maize) and deficient in vitamin A or carotene are caten by 
young puppies, degenerative changes in the spinal cord in the 
form of demyelination of the nerve fibers, which can | readily 
observed by Marchi’s method of staining, can ge:crally be 
observed. The addition to the diet of from 2 to 5 Gm. of 
ergot daily under these conditions hastens and intens ‘ies these 
degenerative changes. Rye germ also hastens the cl inges and 
i some experiments wheat germ has been found «| have a 
similar but less pronounced effect. The presence the diet 
of any rich source of vitamin A such as liver oil (1: ammalian 
or fish), whole milk, butter or egg yolk or some source of 
carotene such as green vegetables or carrots, or carotene itseli, 
prevents or diminishes these degenerative changes «yen when 
ergot is eaten. Spinal cord degeneration of this type does not 
seem to develop until the reserves of vitamin A in the liver 
are dispersed. Since these stores may be very larc in well 
fed animals, the time of onset of the symptoms oi spasticity, 
incoordination and weakness varies greatly in differcnt litters 
of animals. In the case of ergot, the changes are sccn usually 
after from two to four months on the diet. Not only do 
vitamin A and carotene prevent the degenerative changes, but 
even in affected animals there is great improvement in the 
clinical condition on the addition of either of these substances 
to the diet. The possible bearing of these results on convulsive 
ergotism, pellagra, lathyrism and the subacute combined degen- 
eration in pernicious anemia, tabes dorsalis, multiple sclerosis 
and even on the malarial treatment of nervous syphilis is 
discussed. 


British Journal of Ophthalmology, London 
15: 545-608 (Oct.) 1931 
Device for Accurate Localization of Holes in Retinal Detachments. 


R. F. Moore.—p. 545. 
*Contact Glasses. A. Rugg-Gunn.—p. 549. 
Ophthalmomanometry. W. S. Duke-Elder, P. M. Duke-Elder and j.¢. 


Colle.—p. 575. 
Case of Dermofibrolipoma of Conjunctiva Associated with Other Con- 


genital Abnormalities. H. B. Stallard and P. P. Martin.—p. 580. 
Scleritis as Sequela of Herpes Ophthalmicus. G. G. Penman.—p. 585. 
Neutralization in Dynamic Retinoscopy. J. I. Pascal.—p. 589. 


Contact Glasses.—Rugg-Gunn states that at present com 
tact glasses are a novelty. A good many at present undouvl 
edly find something rather repulsive in the idea of inserting @ 
glass in the eye. There is the fear of discomfort and the fear 
that it is not safe. The latter is unjustified. A contact glass, 
owing to its position in the orbit, is well protected from injury, 
much better than a spectacle lens. Should one be broken ™ 
situ, the risk of penetrating the cornea is small. An illustra 
tion will make this clear. If a thin cover glass, such as % 
used for microscopic slides is olaced on the back of the hand 
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and shattered by a blow, the skin will probably escape injury. 
If, however, a cover glass is fixed an inch away and then 
broken by a blow that tends to drive the particles along the 
direction of force toward the hand, the chances are that some 
of the fragments will be driven into the latter. The former 
example is analogous to the contact glass; the latter to the 
spectacle lens. “It will require a much more extended use of 
contact glasses than obtains today before it is known what 
percentage can wear them all day without discomfort. 
Undoubtedly many people do. On the other hand, a fair per- 
centage appear to be unable to tolerate them for from three to 
six hours daily even after prolonged trial. This is not always 
the fault of the contact glass. The solution has something to do 
with it, or the state of the conjunctiva. The presence of even 
a low grade chronic conjunctivitis will often after a few hours’ 
wear render the fluid turbid and induce discomfort and lacri- 
mation. With greater experience these and similar questions 
will doubtless be solved. The gain in three directions — 
monocular perspective, binocular fusion and increased field of 
vision—should insure for these glasses an extended use in cer- 
tain occupations and pursuits. Contact glasses, being main- 
tained at the body temperature, have the additional advantage 
that neither fog nor rain can condense on them. Further, they 
protect the cornea from wind and the eye from glare. The 
protection from the latter is enhanced by the tinted varieties. 
The use of contact glasses as an aid in the treatment of cer- 
tain diseases of the eye is a field still largely unexplored. 
Contact glasses, especially when tinted, are of great value in 
relieving certain symptoms of albinism, such as defective vision, 
photophobia, and even nystagmus. They may be used with 
advantage, for similar reasons, in cases of phlyctenular con- 
junctivitis associated with blepharospasm and photophobia in 
children. They are indicated in many varieties of keratitis, 
inflammatory, neuroparalytic and degenerative; and in plastic 
operations on the cornea they are valuable for maintaining the 
grafts in position: -When used for the treatment of corneal 
ulcers, continuous application of an antiseptic ointment can be 
secure by smearing the preparation on the inner surface of the 
glass. They have also been used in iritis. In no class is the 
value of contact glasses more manifest than in the group ‘of 
visual defects due to irregular corneal astigmatism. Examples 
with diffuse interstitial haze, with scattered nebulae, even cases 
with definite keratinization are improved, often considerably. In 
one case, a man with double conical cornea, vision in the better 
eye improved under contact glass correction from 2/60ths to 
6/9ths partly. Conical cornea appears to be especially suitakle 
for this form of correction. 


British Journal of Physical Medicine, London 
6: 103-138 (Sept.) 1931 
Life and Discoveries of Michael Faraday. S. Russ.—p. 105. 
Influence on Electrotherapy of Faraday’s Work and Teaching. W. J. 
Turrell.—p. 107. 

Physical Basis of Medical Electricity. _B. D. H.,Watters.—p. 110. 
Therapeutic Uses of Faradic Current. L. D. Bailey.—p. 113. — 
Some Uses of Galvanic’ Current in Therapy. Justina Wilson.—p. 115. 
High Frequency and Diathermy.: E. P. Cumberbatch.—p. 117. 
Action of Ultraviolet and Infra-Red Radiation, L. Hill.—p. 119. 


British Medical Journal, London 
2: 639-686 (Oct. 10), 1931 
*Diagnosis and Treatment of Common Injuries of Knee Joint. N. Dunn. 
—p. 639, 
Diagnosis and Treatment of Acute Otitis Media. _H. V. Forster.—p. 645. 
Subacute Otitis Media. A. L. Yates.—p. 647. 
“Uses and Misuses of Vaccines. J. A. B. Hicks.—p. 650. 
Organization of Treatment for Infantile Paralysis. G. M. Levick.— 
p. 652. 


Common Injuries of Knee Joint.—Dunn’s investigation 
of 522 consecutive cases of injury to the knee joint demon- 
strates that almost 50 per cent are lesions of the intra-articular 
Cartilages. While accurate diagnosis of an original injury may 
be difficult, the cause of recurrent lesions can usually be estab- 
lished as a result of a carefully taken history, together with 
the clinical and roentgen observations. Indefinite lesions are 
common. They include conditions analogous to tennis elbow, 
tenosynovitis, and so on, commonly referred to in relation to 
other joints. The inaccessibility to direct palpation of certain 
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regions of the knee joint probably accounts for this. While 
conservative treatment or manipulative surgery is successful in 
many cases, a surgical exploration of the joint will always be 
necessary for the cure of a large number. In the surgical 
approach to the inner side of the joint, incisions which may 
divide the patellar branch of the internal saphenous nerve 
should be avoided. 


Uses and Misuses of Vaccines.—As regards the type of 
case suitable for vaccines, Hicks thinks success is more likely 
with young people than with old, and the nearer one gets to 
the age of 50 the less likely one is to have success. After 50 
he always hesitates to advise a vaccine. In many types of 
infection a pathologist or bacteriologist should see the patient 
it is proposed to treat. A bacteriologist who is accustomed to 
treat patients with vaccines is apt to know more about the 
chances of success with any given case. Patients with a high 
temperature are unsuitable for vaccine therapy; and in acute 
infections it is unwise to give vaccines. Patients with condi- 
tions of great chronicity, such as chronically infected sinuses, 
particularly if there is any cause, such as a buried stitch or a 
piece of dead bone, are quite hopeless until the cause has been 
removed; then healing perchance may be accelerated by the 
administration of a suitable vaccine. Very chronic colon bacil- 
lurias, again, are quite unsatisfactory cases, for the time to put a 
patient on a coli vaccine is in the acute stage as soon as or, 
in some cases, when the fever is not severe, before the tem- 
perature falls. One should not regard a vaccine as a thing 
apart from ordinary therapy but as a part of ordinary therapy, 
another weapon to be used in suitable cases along with druzs 
and surgical operations. 


Edinburgh Medical Journal 
38: 561-604 (Oct.) 1931 


*A Study of Five Hundred and Twenty-Three Cases of Obesity. D. M. 
Dunlop and R. M. M. Lyon.—p. 561. 

*Hyperthyroidism: °A Statistical Presentation of Its Symptomatology. 
H. L. Wallace.—p. 578. 


A Study of Five Hundred and Twenty-Three Cases of 
Obesity.—Dunlop and Lyon discuss the etiology of obesity 
and the results of treatment in a review of 523 cases of over- 
weight persons. They believe that a strict classification of all 
cases of obesity into endogenous and exogenous types is not 
possible. Only 8.2 per cent of the cases studied were definitely 
endogenous, while 37.2 per cent were most probably exogenous. 
The remaining 53.6 per cent were probably of a mixed type. 
Heredity is an important etiologic factor in the production of 
obesity. Sixty-nine and two tenths per cent of the patients had 
overweight fathers or mothers. The most important dietetic 
error in overweight persons is an excessive carbohydrate intake. 
Forty-five per cent of the patients had been excessive carbo- 
hydrate eaters. The degree of obesity is largely determined 
during the first few years of the condition, and thereafter the 
duration of obesity has, on the average, little effect on the 
patient’s corpulence. Contrary to expectation, 59.7 per cent of 
the patients claimed to be of an excitable disposition, and only 
10.4 per cent phlegmatic. There is a high incidence of gall- 
stones among the obese. An average loss of weight in out- 
patients of 1.9 pounds per week was obtained by dietetic 
treatment alone. Thyroid is not a substitute for diet, though 
it may be an auxiliary to it. Purely endogenous cases respond 
perfectly . satisfactorily to dietetic treatment alone. Long- 
continued obesity is not a drawback to successful dietetic treat- 
ment. A subcaloric diet teads to have a constipating effect 
on the patients. On discontinuing treatment there is a tendency 
for weight to be slowly regained. This can usually be avoided 
by only a slight modification of a normal diet. The greater 
the original excess weight, the more rapid is the loss under 
treatment and the greater the tendency for the patient to regain 
weight on discontinuing the diet. 


Hyperthyroidism.—According to Wallace, hyperthyroidism 
is a disorder of adolescent and adult life, and further of active 
sexual life. It has a definite familial incidence and may occur 
in several members of the same family. Nervous strain has a 
highly important role in the etiology of the disease. Various 
infections appear to act as exciting factors in a considerable 
percentage of cases. In the author’s series of patients, influenza 
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and tonsillitis were the most frequent antecedent infections. 
Loss of weight occurs in proportion to the duration rather than 
the severity of the symptoms. Growth in height is not affected 
by the disease. Long-continued hyperthyroidism is an impor- 
tant factor in the causation of auricular fibrillation. Constipa- 
tion occurs more frequently than diarrhea in hyperthyroidism, 
but the activity of the bowels is found to be increased when 
compared with a series of controls. In “potential hyperthyroid 
persons” the age at which menstruation commences does .not 
show any significant variation from the normal. 


Irish Journal of Medical Science, Dublin 
@®: 483-534 (Sept.) 1931 


Endocrine Physiology. E. Sharpey-Schafer.—p. 483. 
*Ketogenic Treatment of Epilepsy. C. Bastible.—p. 506. 


Ketogenic Treatment of Epilepsy.—Twenty-nine adult 
females suffering from what was described in all cases as 
“epileptic insanity” were started on a ketogenic diet by Bastible 
in November, 1929. Most of the patients had epilepsy of the 
grand mal type and many had both grand and petit mal. The 
treatment was continued for a period of six months. In twenty 
of the cases, a reduction in the number of seizures took place 
over a period of six months. In two of the cases, after the 
first month of treatment there was a complete cessation of 
seizures for the remaining period during which they were under 
observation. The addition of acid salts to the diet in the last 
two months of treatment, combined with some restriction of 
fluid intake, seemed to have a definite beneficial effect in still 
further reducing the number of seizures. Four of the patients 
showed a substantial increase in the number of seizures occur- 
ring while they were on treatment, as compared with the number 
before treatment. In those four cases, however, there was 
evidence of organic degeneration of the brain. Several inter- 
ruptions of ketonuria occurred in a number of the cases, and 
there was a definite increase in the number of seizures when 
ketories were absent from the urine. The number of patients 
treated, and the period during which they were under treatment, 
are too limited to permit one to draw any definite conclusions 
as to the value of the ketogenic diet in adult epilepsy, but the 
results seem to indicate that the treatment is at least worth 
while, since all other therapeutic measures not alone give bad 
results but in many cases cause definite organic degenerative 
changes to occur or to increase. 


Medical Journal of Australia, Sydney 
2: 375-404 (Sept. 26) 1931 
Angina Pectoris and Coronary Occlusion. C. B. Blackburn.—p. 375. 
Use of Packing in Postoperative Treatment of Some Nasal Operations 
and a Few Aural Operations. J. J. Woodburn.—p. 390. 


South Africa M. Assn. Journal, Cape Town 
5: 549-584 (Sept. 12) 1931 


Technical and Administrative -Dilettantism in Public Health. N. H. 
Swellengrebel.—p. 551. 

Traumatic Fat Necrosis of Breast. J. J. Levin.—p. 552. 

Medical Services for Rural Areas. A. Hay-Michel.—p. 555. 

Technic of Intravenous Saline. M. C. Rous.—p. 558. 

History of Congress. C. L. Leipoldt.—p. 561. 

Johannesburg’s Medical Congresses, in Retrospect and Prospect. W. A. 
J. Cameron.—p. 566. 


Tubercle, London 
13: 1-48 (Oct.) 1931 


Future of Artificial Pneumothorax Treatment from Administrative Point 
of View. N. Tattersall.—p. 1. 

Future of Artificial Pneumothorax Treatment. L. T. S. Burrell.—p. 4. 

Experiments on Filtrable Phase in Life History of Tubercle Bacillus. 
R. R. Mellon.—p. 10. ; 


Journal of Oriental Medicine, South Manchuria 
15: 35-50 (Sept.) 1931 
Collateral Respiration. Its Demonstration, Its Nature and Its Function: 
II. Occurrence of Collateral Respiration Between Pulmonary Lobules. 
C. M. Van Allen.—p. 35. 
Emissary Veins of Cranial Bones in Chinese. S. C. Tung.—p. 46. 
Induration at Urinary Tract of Penis. H. T. Huang.—p. 48. 
Electrocardiogram of Infant’s Rachitis. N. Hoshi.—p. 49, 
Electrocardiogram of Children’s Myxedema. N. Hoshi.—p. 49. 
Electrocardiogram of Children’s Beriberi. R. Sasaki and N. Hoshi. 
—p. 50. 
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Annales de |’Institut Pasteur, Paris 
48: 221-338 (Sept.) 1931 


*Experimental Researches on Reciprocal Effects of BC G and Concomitant 
Infection with Pseudotuberculosis Bacteria and Streptococci. A. Saenz, 
—p. 221. 

Subcutaneous Antituberculosis Immunization: Tests with BCG in 
Algeria. H. Foley, L. Parrot, L. Céard and S. Champouillon.—p, 245, 

*Seroprophylaxis and Serotherapy in Tetanus. S. Mutermilch and 
E. Salamon.—p. 277. 

Bacillus in Testing Presence of Rhamnose. A. Castellani—p. 297. 

Value of Intradermal Reaction in Diagnosis of Undulant Fever. C, 
Dubois and N. Sollier.—p. 311. 

Chemical Nature of Substance Causing Anaphylaxis. M. M. Desplanques, 
Simonnet and Verge.—p. 332. 


Effects of BCG and Concomitant Infection with 
Pseudotuberculosis Bacteria and Streptococci.—‘Saenz, 
who believes his experiments oppose the results of other 
workers, concludes that neither the lymphatic infection produced 
by the pseudotuberculosis bacillus (Preisz-Nocard) nor the 
acute, chronic, local or general infection, provoked by Strepto- 
coccus caviae, modifies the pathogenic properties of B C G inocu- 
lated previously, simultaneously or ulteriorly through the same 
or different routes. The lesions that result when BCG is 
injected into guinea-pigs infected with the pseudotuberculosis 
bacillus or streptococci do not differ in any way from lesions 
in normal guinea-pigs. When tissues injured by BCG are 
reinoculated in series from guinea-pig to guinea-pig, the bacilli 
that they contain decrease in number after the second passage 
and disappear after the third. The streptococcic infection is 
not modified by a massive intraperitoneal inoculation of 5 CG 
injected after a subcutaneous or intraperitoneal inoculation of 
Streptococcus caviae. The streptococcic infection develops more 
rapidly when the BCG is inoculated intraperitoneally and at 
the same time as the streptococcus; on the other hand, a 
previous intraperitoneal inoculation of a massive dose of BCG 
protects the guinea-pig appreciably against a weak streptcoccic 
infection. 

Seroprophylaxis and Serotherapy in Tetanus.— \(uter- 
milch and Salamon agree with the notion that the failures in 
subcutaneous and intravenous antitetanus serotherapy may be 
attributed to the fact that there is no penetration into the ner- 
vous system. Experiments prove that both toxin and antitoxin 
are absorbed by the cerebral tissue. Cutaneous or intravenous 
injections reach only part of the toxin lodged in the injured 
skin or general circulation but do not reach the toxin fixed by 
the nervous tissue. They recommend the incorporation of 
anatoxin and antitoxin administered through the subarachnoid 
route. There is immediate neutralization of toxin and at the 
same time the setting up of an active and rapid immunization. 
Intraspinal injections of 0.5 cc. of anatoxin cause no incon- 
venience in animals or in man. The authors suggest that the 
serum-anatoxin mixture be administered under chloroform 
anesthesia, since, according to another worker, serum injections 
are more effective under anesthesia than without anesthesia. 


Archives de Médecine des Enfants, Paris 
B34: 581-644 (Oct.) 1931 ‘ 


*Medicosurgical Study of Perforations of Gallbladder in Typhoid ‘of 
Children. R. Liége and A. Folliasson.—p. 581. 


Perforation of Gallbladder in Typhoid of Children— 
In the course of their study, Liége and Folliasson describe a 
case from their own experience and fourteen other cases 
gathered from the literature and summarize their observations 
as follows: Perforation of the gallbladder in the course of 
typhoid in the child is infrequent. The symptoms are sometimes 
mistaken for intestinal perforation—this diagnosis is rectified 
only by a systematic exploration of the biliary tract ; and, agai”, 
clinical indications may show the existence of a cholecystitis 
with perforation. In the first case, the diagnosis is particulat! 
delicate. Diagnosis is assisted by localization of the initial pain 
and contraction and the knowledge that the period of latency 
and peritoneal tolerance is longer in case of perforation of the 
gallbladder than in case of intestinal perforation. ithout 








Cholecystostomy is the ‘operation of choice; cholecystectomy 
a more delicate and longer operation and the authors cor 
that it is contraindicated. Cholecystectomy does not fp 
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operation the mortality is 100 per cent, but surgical intervention, 
even late, leads to recovery in 6624 per cent of the case 
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reinfection of the intestine by the infected bile. Cholecystostomy 
is also advised for children with severe typhoid in order to 
prevent later complications. 


Presse Médicale, Paris 
39: 1413-1428 (Sept. 26) 1931 
Dental Focal Infection and Metastases. C. Grandclaude and P. Lesbre. 
“haat eae of Open Fractures of Leg. G. Baudet.—p. 1415. 
*Antivirus and Bacteriophage Combined in Treatment of Infections of 
Nasopharynx. E. Théobalt and R. Moline.—p. 1417. 
Tubulated Strips in Rhinoplasty. F. Burian.—p. 1418. 

Antivirus and Bacteriophage in Treatment of Infec- 
tions of Nasopharynx.—Théobalt and Moline incorporated 
autobacteriophage and Besredka’s antivirus therapy in the treat- 
ment of various diseases of the nasopharynx. The two prepara- 
tions ‘vere put up in sealed ampules and used simultaneously 
or alirnately according to the clinical indications. In rhinitis, 
the ; cparations were administered by instillations and nasal 
dress’: gs. Plugs of gauze or absorbent cotton moist with the 
bacter'ologic preparations were guided with a speculum and 
place’ in contact with the middle and lower turbinated bones 
on b. h sides. No anesthesia was used; cocaine was believed 
to hi: !er the adsorption of the antivirus. Another method con- 
siste’ in the use of an insufflator with a bent stem that could 
be c::. ved round the lower edge of the soft palate and permit 
a ret grade insufflation capable.of reaching the whole surface 
of th: nasopharyngeal cavity, the posterior nares, the orifices 
of th custachean tubes and the larynx. The patient was asked 
to ex cctorate and blow his nose and then was given another 
insuf!.tion in the front of the nose, this time with an insufflator 
with . straight stem. The authors do not recommend the use 
of an antiseptic in association with this treatment. Eighty per 
cent © some thirty patients treated showed improvement and 
recov ‘y. Only organisms predominating in the particular 
naso; aryngeal infections should be used in these bacteriologic 
prep: tions. The authors oppose the use of stock strains in 
the p: -paration of both antivirus and bacteriophage. 


Schweizerische Medizinische Wochenschrift, Basel 
G1: 881-904 (Sept. 12) 1931 
Goite. Problem. M. Hammerli.—p. 881. 
*Expe mental Investigations on Significance of Duodenum for Metabolism. 
F. silberstein and L. Hauswirth.—p. 885. 
Diag: sis and Therapy of Eczema in General Practice. W. Lutz.— 
. 538. 
. licitis in Aged Persons. R. Patry and W. Heer.—p. 891. 
Appendicitis During Pregnancy. R. Meyer-Wildisen.—p. 894. 
Experimental Investigations on Significance of Duo- 
denur: for Metabolism.—Silberstein and Hauswirth studied 
the changes in the sugar metabolism, in the water and mineral 
economy, in the protein metabolism and in the blood picture of 
dogs that had undergone duodenectomy. On the basis of their 
observations they reach the conclusion that the duodenum is 
not absolutely necessary, since dogs survive its complete excision 
for several years without noticeable impairment, provided there 
is no hindrance to the passage of bile and of the pancreatic 
juice into the intestine. However, the duodenum is not super- 
fluous. It is of great significance for the regulation of the 
carbohydrate metabolism, as is proved by changes that are 
manifest during the first few months following duodenectomy. 
Later the lower portions of the intestine compensate for the loss 
of the duodenum and a normal condition is reestablished. 
Duodenectomy also influences the erythropoietic system, but 
the changes become manifest only when additional injurious 
influences develop. 


Appendicitis in Aged Persons.—From observations in 
thirty-one cases of acute appendicitis in persons beyond the 
age of 45, Patry and Heer arrive at the following conclusions : 
The mortality from appendicitis is greater in the aged than in 
younger persons. In nearly two thirds of the cases the. appendi- 
Citis is a relapse of a former attack. The diagnosis is frequently 
difficult because the clinical aspects are masked. Surgical treat- 
Ment often involves technical difficulties, and the reduced resis- 
tance of the aging organism should be taken into consideration. 

ressive cases require immediate surgical intervention, but 
if the process is stationary or tends to disappear, an expectant 
attitude is justified. 
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Archivio Italiano di Chirurgia, Bologna 
30: 1-108 (Sept.) 1931 
Anomalous Fixation of Ileocolic Loop and Appendicitis. M. Donati. 


1. 
Gintecdanieusd Ulcers That Appear Following Deviation of Bile. R. 

Pecco.—p. 23. 

*Tar Cancer in Man. G. Bettazzi.—p. 45. 
Acute Appendicitis and Strangulation of Illeum in Case of Cecal 

Ectopia. R. Palma.—p. 88. 

Tar Cancer in Man.—Bettazzi reviews European and 
American literature on tar cancer in man, and discusses Italian 
statistics, giving an account of inquiries personally conducted 
in gas works and plants producing tar and by-products, and 
among insurance companies in regard to industrial accidents. 
He discovered three unusually interesting cases, which he 
describes, with comments on the pathogenesis and the clinical 
aspects of the disease. One of the cases is supplied with a 
detailed histopathologic study, from which the author develops 
views on the genesis of the primary blastomatous focus. The 
histologic picture of tar cancer in man is compared with the 
experimentally produced lesions in the rabbit and the rat, which 
brings out the individual characteristics. In conclusion the 
author comments on the modern views concerning this important 
occupational disease and offers suggestions as to the treat.nent 
of cancer and the protection of workmen against tar and its 
derivatives. 


Pediatria, Naples 
39: 905-976 (Sept. 1) 1931 


Mechanism of Action of Autohemotherapy. C. Sorrentino.—p. 905. 

*Late Manifestations of Exudative Diathesis. M. Cotellessa.—p. 915. 

Virulence of Staphylococcus Aureus Infections of Bone Marrow. S. 
Rollo.—p. 949. 


Late Manifestations of Exudative Diathesis.—Cotellessa 
concludes from his researches that exudative diathesis, in addi- 
tion to the primary cutaneous manifestations, presents also, as 
late manifestations, special characters that go to make up the 
picture of the same constitution: symptoms of a lymphatic type, 
such as stridulous laryngitis, tonsillar hypertrophy, and lymph- 
adenitis which may be regarded as late expressions of the 
same diathesis. The manifestations of exudative diathesis, 
whether primary or late, are related to the modifications ot 
development and growth (weight, height, chest girth), which 
bring to the habitus of the subject certain changes that differen- 
tiate it from that of the normal child. One may generally 
assume that there will be a notable influence of the exudative 
types on the future of these subjects in relation to the changes 
in metabolism that are remotely observed. 


Policlinico, Rome 
38: 417-476 (Sept. 1) 1931. Medical Section 


Chemical Composition and Physical Properties of Blood and Edema Flui:l 
in Acute Edema in Man and in Experimental Edema. M. Piza.— 
p. 417. 

*Water Test to Determine Functioning of Liver. A. Pozzi.—p. 435. 

*Nasopharyngeal Syndrome Resulting from Functional Disturbances of 
Gallbladder.- D. Campanacci and L. Pietrantoni.—p. 448. 


Water Test to Determine Functioning of Liver.—Pozzi, 
on the assumption that the liver takes an active part in the water 
metabolism of the organism, applied systematically the water 
test to a number of liver patients and found that this test may 
be considered the best means of determining the functioning of 
the liver. On observing also in liver patients the modifications 
of diuresis under the action of merbaphen, he found that the 
results secured point to a direct action of that diuretic on the 
liver, the regulatory organ of water metabolism in the organism. 

Nasopharyngeal Syndrome Resulting from Functional 
Disturbances of Gallbladder.—Campanacci and Pietrantoni, 
while they do not assert that they have discovered a new 
syndrome, affirm that certain enterocolic-pharyngeal syndromes, 
which occur in certain subjects, are etiologically related to an 
anatomic or functional lesion of the gallbladder. The etio- 
pathogenic relations of such lesions with the nasopharyngeal 
lesion are brought out not only by clinical and roentgen research 
and operative control but also by experimental reproduction. 
In the etiology of the primary gallbladder lesion the neuro- 
sympathetic conditions of the patient, and, sometimes primarily 
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or secondarily, infection are involved, whereas in the etiology 
of the nasopharyngeal lesion the factor of infection is to be 
excluded or takes on secondary importance, being replaced by 
the primarily toxic disturbance of intestinal origin. 


Archivos de Medicina Cirugia y Espec., Madrid 
34: 797-816 (Aug. 29) 1931. Partial Index 
*Treatment of Ulcers of Stomach by Injections of Pepsin. P. Buylla, 

C. Parrefio and P. Coronado.—p. &(4. 

Treatment of Ulcers of Stomach by Injections of 
Pepsin.—Loepeft’s method of treatment for ulcers of the stom- 
ach by means of intramuscular injections of a solution of pepsin 
to which sodium benzoate is added, to remove the acidity and 
causticity of the pepsin, was described in the Presse médicale 
(38:1465 [Oct. 29] 1930; abstr. THe JourNaL, January 10, 
p. 148). Buylla and his collaborators have used this treatment 
successfully in thirty patients with various kinds of gastric and 
duodenal ulcers. The curative effects of the treatment were 
excellent in all thirty cases in which it was employed, a com- 
plete clinical cure being obtained with one or two series of 
injections. The gastric acidity decreased in fourteen patients 
of the entire group; in six it increased and in ten it was not 
modified. Out of the entire group, only one patient presented 
a generalized erythema as a reaction and in one of them the 
intestinal pain, to which Loeper made a reference, was present. 
The solution of pepsin and sodium benzoate to be used should 
be freshly prepared since it soon loses its activity. The hypoth- 
esis of Loeper that the curative effect of pepsin is due to 
hypersensitization to pepsin that exists in persons with ulcer 
and hyperchlorhydria is problematic, for the authors believe 
rather that several factors (the principal of which would be 
a trophic action of pepsin, coming next in importance an acti- 
vation of the cellular processes of healing and also probably 
a vagotonic action of pepsin) are responsible for the curative 
results. Though the cause of this effect of pepsin is not as 
yet determined, the practical results clearly indicate that the 
injections of pepsin according to Loeper’s method have a mani- 
fest curative action on gastric and duodenal ulcers. 


Archiv fiir Verdauungs-Krankheiten, Berlin 
50: 1-144 (Aug.) 1931 

Rhodan Content and Bactericidal Action of Human Gastric Juice. G. 
Lockemann and W. Ulrich.—p. 7. 

*New Apparatus for Endoscopic Photography of Gastric Mucous Mem- 
brane. N. Henning.—p. 27. 

Decomposition of Blood Pigment in Gastro-Intestinal Tract of Healthy 
Persons. F. Haurowitz.—p. 33. 

Experimental Investigations on Influence of Various Types of Bread on 
Motor Function of Human Digestive Tract. A. Bickel and F. Fleischer. 
—p. 47. 

Clinical Observations on Primary Ptosis of Stomach. O. J. Vandorfy. 
—p. 60. 

Clinical Characteristics of Hepatargy. J. Lipez and J. Schapiro.—p. 70. 

Influence of Wildungen and Fachingen Waters on Acid-Base Equilibrium 
in Urine. Claudia Keppel.—p. 82. 

Diagnosis of Pancreatic Disturbances. M. M. Gubergritz.—p. 89. 

Diet in*Cholelithiasis and Pathogenesis of Biliary Colic. G. Hetényi. 
—p. 106. 

Modification of Blood Sugar Curve by Oral Administration of Insulin. 
J. Seide.—p. 112. 


New Apparatus for Endoscopic Photography of Gastric 
Mucous Membrane.—<According to Henning it is possible to 
make a photographic record of the gastric mucous membrane 
by one of two methods, either by introducing a special camera 
into the stomach or by recording on a photographic plate the 
reflected image obtained by the gastroscope. The introduction 
of a camera into the stomach was described by Heilpern and 
Porges in the Klinische Wochenschrift (9:15 [Jan. 4] 1930; 
abstr. THE JoURNAL, March 8, 1930, p. 754). Elsner first 
attempted to attach a camera to the gastroscope, but since the 
apparatus had shortcomings the author modified and perfected 
it. He gives a detailed description of his apparatus, reports 
how he employed it and also gives reproductions of pictures 
obtained with it. In the last part of the article he emphasizes 
the advantages of this method. With its aid it is possible to 
make a photographic record of the gastroscopic observations. 
This eliminates the necessity of making sketches, which method 
requires more time and is generally less correct than a 
photograph. 


Jour. A. M. A, 
Nov. 21, 193} 


Beitrige zur Klinik der Tuberkulose, Berlin 
7S: 243-350 (Aug. 20) 1931 
Distribution of Main Forms of Tuberculosis as Observed on Necropsy 
Material of Pathologic Institute in Heidelberg. H. Rudel.—p. 243, 
Influence of BCG Vaccination on Blood and Attempts to Effect Increase 
in Virulence of BCG by Experimental Injury of Test Animals 
(Macacus Rhesus). A. Nohlen and M. Sarvan.—p. 250. 
*Modification of Experimental Tuberculosis of Guinea-Pigs by Means of 
Vitamin D. H. Theiss.—p. 264. 
Acute Miliary Tuberculosis. K. Thums.—p. 273. 


*Calcium Therapy of Pulmonary Tuberculosis. H. G. Scholtz.—p. 283, 
Thalassotherapy in Intrathoracic Tuberculosis of Children. G. Herholz, 
—p. 287. 


Pathologic Changes in Artificial Pneumothorax. I. Steiger.—p. 304, 

Endangiitis Tuberculosa Aortae. J. Haas.—p. 315. 

Gold .Elimination by Kidneys. H. Déllken.—p. 325. 

Blood Pressure, Blood Status and Blood Sedimentation in Dietary Treat- 
ment of Tuberculosis According to Gerson-Sauerbruch-Herrmanns- 
dorfer. J. Leitner.—p. 331. 

Sehavior of Secretion of Gastric Juice During Dietary Treatment of 
Tuberculosis According to Gerson-Sauerbruch-Herrmannsdorfer. J, 
Leitner.—-p. 337. 

Determination of Phagocytic Capacity of Leukocytes in Tuberculosis, 
G. Platonow.—p. 347. 

Modification of Experimental Tuberculosis by Means 
of Vitamin D.—Theiss investigated whether the development 
of experimental tuberculosis could be inhibited or arrested in 
its further progress by medication with vitamin D. In his 
experiments vitamin D checked the progress of experimental 
tuberculosis in guinea-pigs. Whether the favorable results were 
due to the fact that accidentally the right proportion was found 
between the virulence and the quantity of the bacilli, on the 
one hand, and the dose of vitamin D on the other, or whether 
it will always be possible to influence experimental tuberculosis 
of guinea-pigs with small doses of vitamin D has to be deter- 
mined in future experiments. To infer merely from the success 
of his experiments that vitamin D should be effective in the 
treatment of human tuberculosis would be, according to the 
author, premature. 


Calcium Therapy of Pulmonary Tuberculosis.—|<cports 
about favorable results of calcium therapy in patients with 
pulmonary tuberculosis induced Scholtz to try this treatment on 
twenty-two patients with fresh exudative processes. [Every 
second day the patients were given an intramuscular injection 
of 10 cc. of a 10 per cent solution of calcium gluconate. The 
author realizes that it is difficult to judge the therapeutic value 
of a treatment in patients with a fresh tuberculous process, since 
in many cases rest alone will effect considerable improvement. 
Nevertheless, on the basis of his observations he is convinced 
that medication with calcium exerts a marked influence on the 
exudation, for in 80 per cent of the patients with large quantities 
of sputum the expectoration decreased rapidly. Daily quantities 
of from 70 to 100 cc. of sputum were reduced to from 5 to 10 ce. 
The temperature likewise showed a marked reduction in many 
cases, but here the influence of the calcium therapy was not as 
convincing as in the case of the sputum. The sedimentation 
speed of the erythrocytes was not manifestly influenced by the 
calcium therapy, nor did roentgenoscopy reveal improvement 
in the pulmonary process; but some of the patients thought that 
the calcium medication improved their general condition. In 
many patients the night sweats were reduced. In three patients 
the calcium therapy did not exert any influence whatever. In 
the second part of the article the author reports his investiga- 
tions on the mechanism of calcium therapy. Analysis of the 
blood on the days between those on which calcium was admin- 
istered revealed that the calcium -content was always somewhat 
increased, but the author does not agree with those who main- 
tain that calcium deposits form in the pulmonary parenchyma, 
for he points out that necrotic tissues always have the tendency 
to absorb calcium. Experiments on rabbits revealed that 
parenteral administration of calcium does not increase the 
normal calcium content of the lung. Only the calcium content 
of the skin and of the muscles showed a slight increase. The 


influence of the calcium therapy on pulmonary tuberculosis is _ 
not due to a direct action on the diseased organ but rather to 


those qualities of the calcium that make the vessels less per- 
meable and check inflammatory processes. Also, the calcium 
probably exerts its influence by way of the sympathetic nervous 
system and modifies the: mineral metabolism, for it has beet 
found that especially in chronic forms of tuberculosis the calci 

content of the blood is usually considerably reduced. 
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Deutsche Medizinische Wochenschrift, Leipzig 
57 21653-1692 (Sept. 25) 1931 

Definition of Capacity to Work. V. v. Weizsicker.—p. 1653. 
Diagnostic Significance of Myelography. K. Moser.—p. 1657. 
Experimental Investigations on Liver Diet. H. Reiter.—p. 1660. 
*Cinchophen Poisoning and Its Treatment. K. Eimer.—p. 1663. 
Gas Gangrene Sepsis. H. Dobbek.—p. 1664. 
Differential Diagnosis of Acute Pulmonary Diseases in Childhood. 

E. Loewy.—p. 1666. 
Treatment of Trichophytic Diseases of Hands and Feet. J. Roos.— 


p. 1667. 

Cinchophen Poisoning and Its Treatment.—Eimer points 
out that most books on pharmacology do not give a maximal 
dose for cinchophen nor do they mention toxic effects. Never- 
theless, several cases of poisoning, resulting in fatal yellow 
atrophy of the liver, have been reported, and the author 
describes a case of his own observation, for he thinks that in 
a pharmacologic preparation so widely used as cinchophen it 
is necessary to call attention to such complications. In the 
case that he observed, an icterus gravis developed in the course 
of continued medication with cinchophen. He thinks that the 
toxic effects were the result of the cumulation of the medicament 
in the patient’s organism, for in the course of forty-one days 
he had received 118 Gm. When the first signs of icterus 
appeared, those therapeutic measures were instituted which have 
prove’! helpful in cases of icterus; namely, administration of 
dextrose and insulin and stimulation of the inhibited flow of 
bile by duodenal irrigations with magnesium sulphate. The 
results of this treatment were favorable; the patient recovered. 
The author thinks that in order to avoid cinchophen poisoning 
the medicament should not be given uninterruptedly for long 
periods but that cinchophen-free intervals should be interposed. 
For cases in which signs of icterus develop, he recommends 
the treatment that he found effective in the reported case. 


Klinische Wochenschrift, Berlin 
10: 1649-1696 (Sept. 5) 1931 

Iodine Circulation in Nature and Its Relation to Human Beings. A. 
Sturm.—p. 1649. 

*Successful Transmission of Lymphogranuloma Inguinale to Guinea- 
Pig K. Meyer, H. Rosenfeld and H. E. Anders.—p. 1653. 

*Histogcnesis and Pathogenesis of Lymphogranuloma Inguinale That Has 
Been Transmitted to Guinea-Pigs. H. E. Anders.—p. 1655. 

*Transinission of Lymphogranuloma Inguinale to Rabbits and Guinea- 
Pigs. H. Freund and F. Reiss.—p. 1658. 

*Contrast Visualization of Veins in Roentgenogram. M. Sgalitzer, 
V. Kollert and R. Demel.—p. 1659. 

Reciprocal Action Between Leukemia and Tuberculosis. G. Holler. 
—p. 1663. 

Mineral Content of Epidermis and Cutis. R. M. Bohnstedt.—p. 1666. 

Significance of Osmotic Pressure of Proteins of Blood in Internal Medi- 
cine. S. I. Malkin.—p. 1669. 

Estimation of Preparations of Pancreatic Substitutes on Basis of Lab- 
oratory Tests. S. Hermann and P. Neuschu.—p. 1670. 

Perforation into \ung of Cold Abscess Caused by Tuberculous Spon- 
dylitis. A. Leszler.—p. 1671. 


Successful Transmission of Lymphogranuloma Ingui- 
nale to Guinea-Pigs.—Meyer and his associates inoculated 
guinea-pigs with pus from patients with lymphogranuloma 
inguinale. It was observed that the animals developed a char- 
acteristic infection, which was transmittable from one animal 
to another. The infection did not remain localized to the site 
of inoculation but spread from the regional lymph nodes first 
to the more remote lymph nodes and finally became localized 
in internal organs such as the liver and lung. The authors con- 
sider these experiments of significance since they prove the 
possibility of studying lymphogranuloma inguinale on animals. 
It will be possible not only to study the nature of the pathogenic 
agent but also to make therapeutic experiments and investigate 
particularly the feasibility of chemotherapy. 

Histogenesis and Pathogenesis of Lymphogranuloma 
Inguinale.—By subcutaneous inoculation of pus or of substance 
from the inguinal lymph nodes of ten patients with lympho- 
8ranuloma inguinale into the inguinal region of guinea-pigs, 
Anders succeeded in transmitting the disease to the animals. 

further transmission from one animal to another proved 

ise possible. One strain of the virus could be transmitted 
through five passages and another one even through twelve 
Passages. It was also found that the virus is filtrable through 
the Berkefeld filter, and that it has great resistance against 

as well as against glycerin. Microscopic studies revealed 
that the changes in animals are identical with those in man. 
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Transmission of Lymphogranuloma Inguinale to 
Rabbits.—By subdural inoculation of rabbits with material 
from human lymphogranuloma inguinale, Freund and Reiss 
were able to produce a characteristic meningo-encephalitis. 
With brain substance from these animals and with material 
from patients with lymphogranuloma inguinale they were able 
to produce characteristic tumors in the inguinal region of 
rabbits. From rabbits the condition could. be transmitted to 
guinea-pigs and vice versa. 


Contrast Visualization of Veins in Roentgenogram.— 
Sgalitzer and his associates studied the veins and the venous 
circulation of the extremity following intravenous injection of 
iopax. They found that the valvular apparatus appears different 
when the central stream takes the direction of its closure than 
when it flows in the opposite direction. A valvular apparatus 
that functions properly can be differentiated from one with 
impaired function. Observation before the roentgen apparatus 
also revealed that the width of the venous lumen fluctuates. 
Contraction may cause, even under normal conditions, a tem- 
porary reversal of the blood stream. The varicose vein is 
dilated, and valvular insufficiency and changes in the walls can 
likewise be detected by means of roentgen rays. There are 
weak muscular contractions that force the blood through the 
diseased veins, but the fluctuations in the lumen, as observed 
in normal veins, are absent. The authors also studied the 
venous system in the region of an ulcus cruris and in an 
hemangioma. For the treatment of hemangioma they advise 
injection of hypertonic solution of sugar. 


Zeitschrift f. d. ges. Experimentelle Medizin, Berlin 
78: 1-286 (Aug. 12) 1931 


Refractory Phase of Excitation Conduction in Normal Myocardium and 
After Poisoning with Digitalis. F. Schellong.—p. 1. 

Physiochemical Investigations in Experimental Lypcidemia. E. Rix and 
E. Miiller.—p. 15. 

Barium Chloride Tachycardia and Its Modification by Carbon Dioxide 
and Quinine. C. K. Friedberg and B. Levinson.—p. 32. 

Metabolism Tests Under Influence of Orally Administered Saponin. 
R. Rittmann and B. Leubner.—p. 61. 

Quantitative Determination of Carbon Dioxide and of Oxygen in Air, 
Especially in Expired Air. A. G. Vollmer.—p. 93. 

Influence of Serum on Preparation of Strip of Cardiac Tissue from 
Normal and Anaphylactic Animals. M. Wachstein.—p. 134. 

Conditions for Penetration of Virus of Rabies Into Lacrimal Glands. 
A. M. Tscheschkow.—p. 142. 

Physiology of Sweat Glands. K. Katz.—p. 147. 

*Protein Content and Colloid-Osmotic Pressure of Serum of Patients with 
Fever. H. A. Oelkers and G. Ohnesorge.—p. 156. 

*Sedimentation Speed and Rheumatic Diseases. Eleonore von Balden. 
—p. 164. 

Modification of Quantity of Circulating Blood by Physical and Pharma- 
cologic Measures. W. Brednow.—p. 177. 

*Changes in Electrocardiogram and in Sphygmogram of Human Beings 
Under Influence of Tobacco Smoke. A. S. Ssalischtscheff and J. A. 
Tschernogoroff.—p. 193. 

Tests with Phlorhizin in Patients with Renal Diseases (Amyloid Nephro- 
sis). H. Hoffmann.—p. 202. 

Hyperglycemia Following Administration of Phlorhizin in Persons with 
Renal Disorders. H. Hoffmann.—p. 207. 

Modification of Blood Sugar by Spleen Hormone. O. Heppe and E. 
Schliephake.—p. 209. 

Effect of Treatment with Dextrose and Insulin During Reduced Baro- 
metric Pressure. F. Heimann.—p. 223. 

Endothelial Symptom. P. Wiemer.—p. 229. 

*Reticulocytes (Erythrocytes Under Vital Staining) and Water Content 
of Blood. F. Fischer.—p. 246. 

*Reaction of Blood Vessels Under Influence of Illuminating Gas. M. Abe. 
—p. 254. 

Metabolism Test in Beginning Rickets: Stages of Rickets According to 
Phases of Disturbances in Mineral Economy. E. Rominger, H. Meyer 
and C. Bomskov.—p. 259. 

Disturbances in Phosphorus Metabolism in Experimental Thallium 
Rickets. E. Rominger, H. Meyer and C. Bomskov.—p. 272. 


Protein Content and Colloid-Osmotic Pressure of 
Serum of Patients with Fever.—Oelkers and Ohnesorge 
determined the protein content, the protein composition and 
the osmotic pressure during fever and during convalescence. 
They found that the protein content of the serum of patients 
with febrile diseases was only in rare cases below the normal. 
During the convalescence there was no increase in the protein 
content of the serum, but in some cases it was rather low. 
The colloid-osmotic pressure of the serum was in most patients 
at the lower limit of the values found in healthy persons, and 
in several patients it was somewhat lower. In this respect 
there was no difference between patients who still had fever 
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and those who were already free from fever. The colloid- 
osmotic pressure did not always go parallel with the quantity 
and the composition of the protein in the serum. The ques- 
tion of water retention during fever cannot be decided on the 
basis of these observations, since the significance of colloid- 
osmotic pressure for water retention is not fully understood. 
It was found that the sedimentation speed of erythrocytes was 
not influenced by the increase in globulin. 


Sedimentation Speed and Rheumatic Diseases.—On the 
basis of reports in the literature and of her own investigations, 
von Balden shows the essential relations between the erythro- 
cyte sedimentation speed and the diseases of the motor appa- 
ratus. The sedimentation reaction is of greatest significance 
for the prognosis. However, a too hasty evaluation of the 
sedimentation curve may lead to erroneous conclusions. The 
author emphasizes the necessity of serial tests, the continuous 
control of the sedimentation speed during the entire course of 
the disease. 

Changes in Electrocardiogram of Human Beings Under 
Influence of Tobacco Smoke. — After calling attention to 
their former investigation on the influence of nicotine on the 
electrocardiogram of rabbits, Ssalischtscheff and Tschernogoroff 
report tests on thirteen healthy persons, of whom nine were 
nonsmokers and four were habitual smokers. On an empty 
stomach these persons smoked cigars or cigarets until signs 
of intoxication became manifest. Before and at regular inter- 
vals during the experiment, electrocardiographic and sphygmo- 
graphic tests were made. The results of these tests are shown 
in tables and in reproductions of a number of electrocardio- 
grams. On the basis of their observations the authors reach 
the following conclusions: 1. The tachycardia that results from 
intoxication with tobacco smoke represents the cardinal symp- 
tom of a generalized irritation of the sympathetic nervous sys- 
tem. 2. The retardation of the rhythm at the height of the 
intoxication manifestations, and the sino-auricular block, which 
is of vagal origin, are signs of the vagotropic action of nicotine, 
but they were detected in only a few of the cases. 3. The form 
and the height of the electrocardiographic deflections remained 
unchanged in the majority of cases. 4. The increased systolic 
index is an indication that the function of the myocardium is 
impaired. 5. The changes in the sphygmogram that are observed 
during smoking are the result of a decreased tonus of the 
larger arteries; as accompanying manifestation there develops 
a contraction of the small peripheral arteries with a simul- 
taneous increase in the systolic blood pressure. 


Reticulocytes (Erythrocytes Under Vital Staining) 
and Water Content of Blood.—Tests on eighteen persons 
convinced Fischer that a relationship exists between the water 
content and the percentage of reticulocytes in the circulating 
blood. When the water content increases, that is, when the 
blood becomes thinner, the reticulocytes also increase, in the 
healthy organism and under physiologic conditions as well as 
in the diseased organism and under the influence of medicaments. 


Reactions of Blood Vessels Under Influence of Illumi- 
nating Gas.—Abe points out that there are various theories 
that attempt to explain the mechanism of softening of the brain 
in carbon monoxide poisoning. Most authors are inclined to 
consider vasodilatation resulting from vasomotor paralysis as 
the cause. However, the author is convinced that the anatomic 
changes detected during the postmortem examination do not 
explain the entire course of the changes but represent only the 
last phase. In order to gain a better understanding of the 
entire process he made biologic experiments on frogs and rab- 
bits. He describes the technic and thus sums up the results 
of his tests: The illuminating gas exerts its influence on the 
peripheral vasoconstrictor nerves. A small quantity of gas first 
stimulates the peripheral vasoconstrictor nerves and effects a 
contraction of the vessels. A large quantity of gas or pro- 
longed exposure to its influence effects paralysis of the periph- 
eral vasomotor nerves and the vessels become dilated. A 
slight diversity in the influence of gas on frogs and on rabbits 
is probably due to the difference in the susceptibility of cold- 
blooded and warm-blooded animals. These tests throw light on 
the mechanism of acute carbon monoxide poisoning in that they 
explain the significance of the contraction of the cerebral ves- 
sels, by which softening of the brain is -effected. The author 
considers the vasodilatation of only secondary- significance. 


Zeitschrift f. d. ges. Neurol. u. Psychiatrie, Berlin 
135: 1-322 (Aug. 7) 1931 


*Sweat Secretion in Human Beings in Its Relations to Nervous System, 
L. Guttmann.—p. 1. 

Stabilization of Body Posture. J. W. Hultkrantz.—p. 49. 

“Stupor in Circular and Schizophrenic Psychoses. K. H. Langenstrass 
and Ethel Friedman-Buchman.—p. 83. 

Multiple Confluent Sclerosis of Medullary Layer in Monkeys, Combined 
with Systemic Disease of Optic Nerve as Well as of Posterior Roots 
and Posterior Columns. F. Schob.—p. 95. 

Clinical Aspects and Histopathology of Pick’s Cerebral Atrophy. M. 
Liebers.—p. 131. 

*Gasanalytic Investigations on Cerebrospinal Fluid of Patients with Ner- 
vous Disorders (Alkali Reserve). A. E. Kulkow and M. E. Tarno- 
polskaja.—p. 143. 

“Cerebral Changes Following Alcohol Abuse (with Consideration of Sey- 
eral Cases of Acute Hemorrhagic Poliencephalitis of Different Origin). 
K. Neubirger.—-p. 158. 

Functional Genetic Analysis of Cerebrospinal Fluid. V. Kafka.—p. 210, 

Investigations on Heredity in Feebleminded Children. W. Pleger.— 
p. 225. 

Silver Impregnation in Demonstration of Neuroglia: Its Results. M. 
Bielschowsky.—p. 253. 

Epinephrine Probe Test in Localization of Cerebral Tumor. O. Muck. 
—p. 279. 

Simon and Hinrichsen: Comparative Study of the Two Psychiatrists, 
A. Pauncz.—p. 282. 

Schizophrenic Psychoses with Identical Course in Binovular ‘wins. 
J. Jacobi.—p. 298. 

*Left-Handedness and Heredity. A. Schott.—p. 305. 


Deviation to Left in Blood Picture of Schizophrenic Patients. R. Ca: iére. 


—p. 314. 
Therapy of Schizophrenia. L. Wolfer.—p. 321. 


Sweat Secretion in Human Beings in Its Relatiois to 
Nervous System.—In his comprehensive article Guttmann first 
gives a short history of the investigations on sweat secretion 
and mentions workers who have made important contributions 
in this field. He states that, although it has long been acknowl- 
edged that the action of the sweat glands is under direc: ner- 
vous influence, the mechanism of correlation between the < weat 
glands and the nervous system is still not fully under:tood. 
The question which is at present the focus of interest is that 
of the double or antagonistic innervation of the sweat lands 
by the sympathetic and parasympathetic nerves. In spite of 
the fact that the antagonistic action of the sympathetic and 
parasympathetic nerves is generally accepted with regard to 
the internal organs, it is still not entirely understood in the 
case of the organs of the skin: the sweat glands, the seba- 
ceous glands and the pilomotor nerves. The author enumerates 
the difficulties in the investigations on the innervation of the 
sweat glands and describes the methods which he employed in 
his studies, especially the use of pharmaceutic preparations. 
Further, the individual variations in the normal sweat fields 
are discussed and then follows a discourse on the reiations 
between sweat secretion and_ the various parts of the nervous 
system; namely, the peripheral nerves, the anterior and pos- 
terior roots, the spinal sweat centers, the medulla oblongata, 
the midbrain and the cerebral cortex. 


Stupor in Circular and Schizophrenic Psychoses. — 
Langenstrass and Friedman-Buchman describe three methods 
for the active treatment of stupor reactions in functional psy- 
choses; namely, pyretotherapy, psychotherapy and inhalation of 
carbon dioxide. They give the clinical histories of four patients 
in whom permanent results were obtained. Details of the treat- 
ments and the action mechanisms are discussed, and suggestions 
are made for further development and for application in other 
conditions. 

Gasanalytic Investigations on Cerebrospinal Fluid of 
Patients with Nervous Disorders.—Kulkow and Tarnopol- 
skaja found that the carbon dioxide content or the alkali 
reserve of the cerebrospinal fluid varies in the various nervous 
disorders. The greatest carbon dioxide content of the cere- 
brospinal fluid was observed in cases of dementia paralytica 
and of genuine epilepsy and also in chronic alcoholism (alka- 
losis). A marked acidosis (greatest carbon dioxide content) 


was observed in meningitis; then followed in ascending order 3 


the toxic forms (cases of poisoning), the diffuse disorders 

the brain, encephalitis, multiple sclerosis and symptomatic epi- 
lepsy. A normal condition of the cerebrospinal fluid was 
observed in patients with tumors of the brain or of the : 
cord and in those with tabes dorsalis. In cerebrospinal syph- 
ilis, slight fluctuations toward the alkalotic side were le 
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The authors put especial stress on the increased carbon dioxide 
content in cases of tabetic atrophy of the optic nerve, fer in 
other forms of tabes it is normal. The alkalosis of the cere- 
brospinal fluid-in genuine epilepsy is noteworthy because it is 
of significance for the pathogenesis. 

Cerebral Changes Following Alcohol Abuse. — Neu- 
biirger reports his studies on the morphology, nature, localiza- 
tion and pathogenesis of alcohologenic changes in the brain and 
also the occurrence of such changes following other forms of 
intoxication. He gives thirty-five case histories and reports 
the results of the postmortem examinations. In describing the 
resuits of microscopic examination he emphasizes a number of 
chanzes, which, because of their nature and their localization, 
are characteristic. In the typical cases always and in the less 
typical quite often, the corpus mammillare is involved. Like- 
wise frequently but not quite as regularly involved are the 
postcrior corpora quadrigemina, the gray matter underneath 
the .queduct, and the olive. It was also found and particularly 
in c.ses with fresh poliencephalitis hemorrhagica superior that 
the .llowing regions had pathologic changes: the nuclei of the 
vag::s and of the vestibularis, the region dorsal to the aqueduct, 
the ‘ocus caeruleus, the nuclei of the ocular muscles, those 
area: of the thalamus and of the hypothalamus adjoining the 


ven’ icles, the nucleus paraventricularis, the tuber cinereum and 
occ: .onally also the corpus callosum and the fornix. In some 
of { « other cases the substantia nigra, the striatum and the 


cort. < were involved. The nature of the pathologic changes 
vari. ; widely. Nevertheless, in a considerable number of cases 
the llowing were found characteristic: proliferative manifes- 
tati s on the small vessels in the form of proliferation of the 
end ‘:elial cells and of the elements of the adventitia, and the 
forn tion of mesenchymal networks; also proliferations of 
the ia; the ganglion cells were comparatively well preserved. 
In + e diseased portions of the brain, especially in the central 
port us of the corpora mammillaria, the changes are often 
suc!) ‘hat in macroscopic observation they impress one as areas 
of  itening.” Microscopy reveals fatty granular cells, so 
that one may speak of softening. Thus the alcohologenic 
softe ing of the corpus mammillare can be differentiated from 
the rdinary vascular softening. Hemorrhages and cellular 
infilt. itions are of only secondary importance in the alcoholo- 
geni’ cerebral changes. The author further gives a short 
review of the literature and after comparing his own obser- 
vatioiis with those of other authors he once more emphasizes 
those of his observations that were not mentioned in former 
reports. Further it is pointed out that alcoholism creates 
susceptible regions in the brain which may become manifest 
by various causes. In the conclusion the author stresses again 
that he considers as especially characteristic for the alcoholo- 
genic cerebral changes their structure in the form of pseudo- 
malacia and their topographic position. The poliencephalitis 
hemorrhagica superior is a special form of the alcohologenic 
changes and in exceptional cases it may be caused by other 
exogenic and endogenic intoxication. The author’s studies 
prove from the anatomic standpoint that the abuse of alcohol 
Causes serious changes in the brain in a great many cases, and 
he is convinced that absence of anatomic changes in chronic 
peta: will become rarer, the more careful the examination 
is made. 


Left-Handedness and Heredity.—Schott points out that 
a discussion on left-handedness must also consider its hereditary 
character. Because the opinions of various investigators differ 
about this point, the author gives a review of the literature 
and then reports the results of his own investigations. After 
Stating that the incidence of left-handedness is higher than is 
generally believed, and that it is more prevalent in the male 
than in the female sex, he discusses the manner in which left- 
handedness is passed on from one generation to the other. It 
appears that in left-handedness in the male sex the influence 
from the paternal side seems to be of primary importance, 
whereas in the female sex the influence from the maternal 
Side seems to be of greater significance. In the left-handed 
males the author found a history of left-handedness on the 
paternal side in 33.05 per cent’ and on the maternal side in 
27.55 per cent of the cases. If there is left-handedness in both 
Parents, the female offspring seems to be more often affected 
than the male offspring. In about one third of the left-handed 
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persons it was found that several members of their families 
were left-handed. The author further reports the hereditary 
significance of the grandparents, and of the parental sisters 
and brothers and also the incidence of left-handedness in the 
sisters and brothers. He concludes that an hereditary influence 
in left-handedness cannot be denied, yet a definite type of 
hereditary transmission cannot be formulated, and many prob- 
lems are still unsolved. 


Vrachebnaya Gazeta, Leningrad 
Aug. 15, 1931, number 15, pp. 1123-1202 
*Meningoradicular Syndrome in  Heine-Medin’s Disease. M. I. 
Iogikhes.—p. 1125. 
*Preparation of Highly Potent Bacterial Toxin: Bacillus Tetani. A. V. 
Ponomarev and G. A. Pavlov.—p. 1130. 
*Biliary Drainage in Azoturia. V. V. Gerbst.—p. 1133. 
Crummy _ Macroscopic Appearance of Blood Smears in Lobar Pneu- 
monia. M. D. Tushinskiy, L. A. Musicant, G. S. Kaybanov and 
I. N. Chulkov.—p. 1138. 
Streptococcus in Epidemioiogy of Scarlet Fever. M. P. Izabolinskiy 
and V. A. Yudenich.—p. 1142. 
Roentgenogram in Normal and Pathologic Lungs. O. O. Den.—p. 1146. 
Classification of Epidemic Cerebrospinal Meningitis. N. M. Frishman. 
—p. 1151.. 
Consideration of Professional Infections. V. A. Beyer and E. F. 
Kalitovskiy.—p. 1153. 


Meningoradicular Syndrome in Heine-Medin’s Disease. 
—In his studies, logikhes included 16 instances of Heine-Medin’s 
disease of the meningoradicular form, 5 of which were observed 
in the epidemic of 1925-1929, and 11 (among 21 poliomyelitis 
cases) observed in the fall of 1930 (120 cases were reported from 
the literature before that time). Among all the meningo- 
radicular forms reported in 1930, not one was of the epidemic 
type. His observations were as follows: The meningoradicular 
syndrome in Heine-Medin’s disease is complicated. with poly- 
arthritis in the older children primarily. There were no 
instances in the first two years of life; two instances were 
noted in the 2 to 3, seven in the 3 to 6, and seven above the 
6 year age groups. The incidence was the same among boys 
and girls. The syndrome is most often complicated by general- 
ized polyarthritis. All four extremities were affected in eleven 
cases (in four there was a complication of the diaphragm as 
well); two extremities were affected in four cases and one 
extremity was affected in one case. General brain involvement 
was not observed. Three patients may have had a cerebral 
involvement with fever (one of these had the myelobulbar- 
pontile form). The meningoradicular symptoms were most 
often localized in the anterior processes: lower extremities, 
spine, neck; seven included the upper extremities. The disease 
was limited in only four instances (paralysis in both lower 
limbs in one instance). In two instances the syndrome appeared 
at the twenty-fifth and thirty-fifth days, and in the rest the 
fortieth day following the onset of the acute anterior poliomye- 
litis infection. Nervous involvement in three instances lasted 
from one to two days. During the presence of the syndrome, 
examination of the cerebrospinal fluid revealed a hyperalbumino- 
sis that lasted three weeks or more; leukocytosis was apparent 
in the spinal fluid only during the first days. The appearance 
of the syndrome did not make the prognosis more serious. The 
complicating symptoms of the syndrome were always limited, 
as judged by a consideration of the chronic state of the infantile 
paralysis itself, its aggravation and its possible spread. 


Preparation of Highly Potent Tetanus Toxin.—Pono- 
marev and Pavlov as a result of their experiments conclude 
that old (one to three year) cultures of Bacillus tetani are 
better generators of toxin than freshly isolated cultures of the 
same strain. The seeding of old cultures on various mediums 
produces a much more potent toxin. The maximum potency 
is obtained after the same time interval as when freshly isolated 
strains are used. The authors suggest the use of old cultures 
in mass preparation of toxin for the subsequent preparation of 
antiserum. 

Aspiration of Bile in Azoturia.—Gerbst included in his 
studies two cases of acute nephrosonephritis complicated with 
azoturia, one case of uncomplicated acute nephrosonephritis, one 
case of chronic nephrosonephritis and one case of chronic 
nephritis ‘with nephrosclerosis. He used a modification of the 
Einhorn duodenal tube which had an outside diameter of 5 mm. 
and an inside diameter of 3 mm. The duodenal end of the tube 
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was smooth and round and contained six round openings, three 
on each side. The tube was inserted through the nose, from 
40 to 50 cc. of warm 33 per cent solution of magnesium sulphate 
was introduced into the duodenum and after two or three hours 
from 200 to 500 cc. of duodenal bile was aspirated into a recep- 
tacle. The author made the following observations: Aspira- 
tion of bile, especially in cases of acute nephritis, quickly 
modified and relieved the uremic syndrome; the blood urea was 
markedly decreased (the aspirated bile contained a high con- 
centration of urea); the blood pressure was decreased; the 
cardiac condition was improved; the aim in regard to the renal 
system was realized; and the entire clinical picture became 
favorable. The author admits that his conclusions should be 
based on much more extensive experimentation. 


Nederlandsch Tijdschrift voor Geneeskunde, Haarlem 
75: 4910-4600 (Sept. 5) 1931 

Icterus Gravis and Its Treatment. P. Daniels.—p. 4510. 

Pyometra with Cancer of Uterus. R. Remmelts.—p. 4520. 

*Tuberculosis in Infants. C. de Lange and M. de Bruin.—p. 4528. 

Tuberculous Meningitis: Case. P. van Hasselt.—p. 4559. 


Tuberculosis in Infants.—De Lange and de Bruin point 
out that when infants with tuberculosis are put in a hospital 
for treatment they are often kept there too long. Admission 
to a hospital for a short observation may be desirable, as it 
afiords an opportunity to determine the nature of the process 
and the degree of activity. But when that has been ascertained, 
by far the majority of such children should be no longer kept 
in a children’s clinic but should be transferred at once to a 
sanatorium. Most hospitals are not so well equipped for open- 
air and light treatment as are the sanatoriums. Certain exami- 
nations or methods of treatment that can be carried out better 
(or solely) in a hospital need not be considered with respect 
to tuberculosis in infants. Then, too, the cost of care is higher 
in the hospital than in the sanatorium. Finally, such children 
are not entirely without danger for their environment, which 
is a highly important matter in a children’s clinic. It is not 
true that a young child with tuberculosis who looks well and 
coughs little, if any, cannot transmit tubercle bacilli in his 
environment. Tests during recent years have shown that a 
systematic examination of the stomach contents, fasting, will 
often reveal the presence of tubercle bacilli in such children. 


. 
Norsk Magasin for Legevidenskapen, Oslo 
92: 557-676 (June) 1931 


*Hereditary Relations in Cancer Judged by Material Collected by Nor- 
wegian Committee on Cancer. G. H. M. Waaler.—p. 557. 

“Cancer in Women and Climacterium. F. G. Gade.—p. 593. 

*Case of Acute Spondylitis with Epidural Abscess. C. Semb and O. Sundt. 
—p. 597. 

*“Tntestinal Polyposis.”” H. Schilling and O. Berner.—p. 602. 

*Cancer ex Ulcere. W. F. Baastad.—p. 614. 

*Eczema Due to Suppositories Containing Quinine in Persons Hyper- 
sensitive to Quinine. N. Danbolt.—p. 623. 


Hereditary Relations in Cancer.—The basis for Waaler’s 
investigations consists of the answers to questionnaires as to 
the cause of death among the relations, especially the brothers 
and sisters, husband or wife, and parents, of the approximately 
6,000 patients with cancer reported to the Norwegian Commit- 
tee on Cancer since 1908. The results are united in the fol- 
lowing hypothesis: There are two hereditary factors which 
independently of each other produce a disposition to cancer. 
Each one of these tendencies to cancer appears with a fre- 
quency of about 16 per cent. One anlage is about equally 
active in men and women; the other is more active in women. 
Further, cancer not infrequently occurs in men without these 
factors, far less often in women without them. To what extent 
these factors are dominant or recessive is uncertain, but reces- 
sivity seems more probable. Waaler states that the frequent 
occurrence of cancer in brothers and sisters and parents of 
cancer patients, together with the marked variation of the 
cancer probability in various groups and the similarity in the 
localization of the cancer in the same group, might be explained 
as depending on the milieu, but the fact which points most to 
the significance of heredity is the more frequent occurrence of 
cancer in brothers and sisters than in the spouse, although the 
former usually separate in their twenties, often to live under 
different conditions, while from that age on husband and wife 
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have the same living conditions. Only a material as large as 
this is believed to suffice to disclose the likelihood of a differ- 
ence between the incidence of cancer among the brothers and 
sisters of cancer patients and the incidence in the population 
in general. 

Cancer in Women and the Climacterium.—Gade states 
that Norwegian cancer statistics from 1924 to 1928, like those 
from 1919 to 1923, show (1) that cancers of the ovary, uterus 
and breast have a common mortality maximum about the age 
of 50 and (2) that the mortality curves for these cancers are 
‘almost identical, although the three organs differ in anatomic 
structure and physiologic function. Similar conditions are 
revealed in the cancer statistics of England and Wales from 
1911 to 1926. The coincidence between the climacterium and 
cancer of the female organs apparently points to a_ biologic 
phenomenon, just as senility of the entire body favors the 
development of cancer in general. 

Case of Acute Spondylitis with Epidural Abscess.—In 
the patient of Semb and Sundt, a boy aged 10, with onset of 
general infection without local symptoms, symptoms from the 
spinal column appeared on the third and fourth days. There 
was marked pain and pronounced stiffness and tenderness in 
the back, some stiffness of the neck, and positive Kernig sign, 
and lumbar puncture gave a thick pus with staphylococci; the 
cistern punctate was aseptic. The diagnosis of acute osteo- 
myelitis of the spinal column with epidural abscess was con- 
firmed at necropsy. 

“Intestinal Polyposis.”—Schilling and Berner report two 
characteristic cases seen in 1929, in men aged 24 and 44, respec- 
tively. They state that the tumors (adenomas) appear, usually 
in adult age, on the basis of an hereditary or familial factor, 
and that about one half of the pa/ie\ts die from cancer. Their 
first patient died from cancer metastasis, particularly to the 
liver; the second did not have cancer. The polypi, as estab- 
lished in their case with cancer, are at the start true aderomas, 
one or more of which later undergo malignant degeneration and 
develop into cancer. With regard to the hereditary factor, the 
authors call attention to the fact that solitary polypi in one of 
the parents may be followed by polyposis in one or more of the 
children, and to the alternating occurrence of cancer of the 
rectum and polyposis. Since in cancer of the rectum polypi 
are often present in the vicinity, this should be borne in mind 
during operative treatment. Many “recurrences” in rectal can- 
cer are due to the presence of polypi with so strong a tendency 
to proliferation that they themselves develop into cancer after 
removal of the main tumor. 

Cancer ex Ulcere.—Baastad’s case in a woman with his- 
tory of gastric ulcer for twelve years seems to afford evidence 
for the development of cancer from an ulcer. Clinical and 
roentgenologic examinations pointed to ulcer, and neither the 
stomach as seen during laparotomy nor the macroscopic view 
of the resected portion of the stomach suggested cancer, but 
microscopic examination of the excised portion disclosed a cir- 
cumscribed cancer developing in the margin of a simple ulcer. 

Eczema Due to Suppositories Containing Quinine.—In 
Danbolt’s two cases of genital eczema following the use of 
contraceptive suppositories containing quinine, with secondary 
staphylococcus infection, a marked idiosyncrasy to quinine was 
established on the application of 0.5 per cent solution of quinine 
chloride on the intact skin (Bloch). 


Ugeskrift for Leger, Copenhagen 
93: 829-844 (Aug. 13) 1931 
*Case of Foreign Body in Esophagus. E. A. Hallas.—p. 829. 
Electrocardiogram of Normal Children. B. R. Hansen.—p. 832. 
Case of Foreign Body in Esophagus.—Hallas reports 4 
case in which a toy bracelet watch swallowed by a girl, aged 3, 
remained for a time in the esophagus, then passed into 


stomach, as established roentgenologically, and appeared to have 


become stationary there. On gastrotomy, however, the 
was not found in the stomach, duodenum or jejunum. Ren 


roentgen examination disclosed it in the esophagus, at the level 
of the manubrium of the sternum, where it had been cast UP 


during anesthesia. The author easily accomplished removal © 
an esophagoscope while the child was still under the anes 
Recovery was uneventful. 








